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The Indian Council of Medical Research (ICMR) is the apex go 


lation, coordination, and promotion of biomedical and health rese ai 
i es, 
research bodies in the world. Besides the headquarters in New Delhi, ICMR has 32 research institut 


centres, and units across India. ICMR funds both intramural and extramural research in India. The pri- 
orities of ICMR coincide with the national health priorities and have the goal of reducing the total burden 
of disease and promoting the health and well-being of India’s population. As part of this agenda, ICMR is 
interested in improving the estimates of disease burden and risk factors in India, especially at the subna- 


tional levels, for better health planning, policy framing, and fund allocation. 


yernment body in India for the formu- 
arch. It is one of the oldest medical 
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population health interventions. 
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Message by Hon'ble Vice-President of India 


qe wad 
Ad H BATS 
VICE-PRESIDENT OF INDIA 


MESSAGE 


India is home to almost one-fifth of the world’s population. People living in different parts of 
the country and states differ*in their ethnic origin, culture and various other ways that influence their 
health status. Achieving good health for all of India’s population is an important goal of India’s 


government as a foundation for further social and economic development. 


India has had important national surveys that indicate significant differences in the burden of 
some diseases between different parts of the country. A systematic compilation of the burden of all 
diseases and the risk factors behind them is needed for each state of India to plan health and other 
services that address the specific situation of each state. This report by the India State-level Disease 
Burden Initiative provides these comprehensive estimates for each state from 1990 to 2016 for the first 
time in India, and offers insights into the health inequalities between the states of India. The findings 
show that the overall disease burden per person in some states of India is almost twice as much as in 
some other states, and the burden rate due to the leading diseases ranges five to ten times between the 
states. The specific disease burden trends for each state in this report provide a reference for planning 
interventions that are needed to address the major disease problems in each state. Such evidence aa 
based health planning in each state would result in overall health improvements in India and reduce the 
health inequalities between the states. 


It is encouraging that the work leading to this report was done by a network of collaborators 
including many leading health scientists and stakeholders in India representing over one hundred 
institutions, under the overall guidance of the Director General of the Indian Council of Medical 
Research. I wish continuing success for further work of the India State-level Disease Burden Initiative 
in providing the best possible annual disease burden estimates for every state and union territory that 
could be utilized in many ways for improving the health of Indians in every nook and comer of the 


country. 


New Delhi 
30° October, 2017. 
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Message by Hon'ble Minister of Health and 
Family Welfare, Government of India 


EA : : 
wn LY, a warea wd uae sou at 
° vn YNA UH 
> < Minister of Health & Family Welfare 


Government of India 


ay a 


WA WHIT ASST 


The Government of India is committed to improving the health and lives of the poor with special 
focus on the states that are relatively less developed. Comprehensive estimates of what diseases cause 
the most burden in each state and what risk factors are responsible for this would be very helpful in taking 
more specific action to improve health of the population. The National Health Policy, 2017 has 
recommended disease burden tracking to monitor health improvements across the Country. 


The data and results in this report of the India State-level Disease Burden Initiative can serve as a 
useful guide to fine-tuning health planning in each state of the Country. The results show that the burden 
due to non-communicable diseases and injuries has overtaken the burden due to infectious and maternal- 
child diseases in every state of India, though this happened in some states about three decades ago and in 
some other states more recently. This means that the more developed states that had this transition a 
long time ago need to go on a war footing to control the rapidly rising burden of major non-communicable 
diseases and injuries. On the other hand, the states which have had this transition more recently, such as 
the EAG states, now have rising risk for non-communicable diseases and also continue to have a high 
burden of infectious and maternal-child diseases. This poses quite a challenging situation to these states, 
which must be tackled with larger health investments and a balanced approach that would increase the 
pace of reduction of infectious and maternal-child diseases and also blunt the rising tide of non- 
communicable diseases and injuries. 


The profile of each state in this report showing the contribution of specific diseases and risk factors 
to the overall health loss can be a useful guide for states when they develop their Project Implementation 
Plans for health. The open access visualisation tool that is being released along with this report, shows 
disease and risk trends in each state from 1990 onwards. This can be of much use for policy makers. 


| hope that the planners and experts in each state will use the findings in this report and engage 


with the India State-level Disease Burden Initiative to further improve health in their respective states. | 
wish the best to the collaborators of this Initiative and hope that their continuing efforts will lead to 


significant public good. 
a 


(Jagat Prakash Nadda) 


348, v-epu, Prato waa, ag fecet-110011 
348, A-Wing, Nirman Bhawan, New Delhi - 110011 
Tele.: (O) : +91-11-23061661, 23063513, Telefax : 23062358, 23061648 
E-mail : hfwminister@gov.in 
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Message by Hon'ble Vice Chairman of NITI Aayog, 


Government of India 


St. Ueila Bar 


FARA GR 
wareaar Mea sara, Wee art 
DR. RAJIV KUMAR ag feeeil—110 001 
VICE CHAIRMAN Government of India 
Phones: 23096677, 23096688 ura wa NATIONAL INSTITUTION FOR TRANSFORMING INDIA 
Fax :23096699 — NITI Aayog, Parliament Street 
E-mail : vch-niti@gov.in New Delhi-110 001 


Message 


The states of India are at different levels of health and overall development. The NITI 
Aayog Action Agenda 2017-2020 envisions data-driven and decentralized health planning to 
more effectively improve population health. The estimates of disease burden and risk factors 
produced in this report from 1990 to 2016 for every state of India are timely for a more 
nuanced health policy and system development in each state. 


More emphasis on public health or health of the population, as compared with the 
predominantly curative healthcare for individuals when they are sick, is needed in India to 
transform the health status of the country and reduce health inequalities. In order to do so, 
availability of reliable and comprehensive estimates of the burden due to diseases and risk 
factors at the population level for every state is crucial. In fact, it would be ideal to have such 
comprehensive estimates for each district, though this may require further generation of 
relevant data. The comprehensive state-level findings of disease burden in this report are a 
useful start in this direction. 


It is indeed amazing that child and maternal malnutrition continues to be the leading 
risk factor for health loss in India in 2016, even though this has improved substantially since 
1990. This situation should not be allowed to continue as the implications of this for overall 
societal development are sweeping. Parallel to this, the increasing burden of outdoor air 
pollution and the risks such as unhealthy diet, high blood pressure and high blood sugar across 
all parts of the country are of much concern. The important contribution of this report is the 
computation of the level of each of these risks in every state, and their trajectories since 1990, 
This is very useful information for prioritization and specific action in each state. A 
corresponding important point to note is that most of these major risks cannot be dealt with by 
the health sector alone. Extensive inter-sectoral collaborations are needed if these risks have to 
be mitigated. These have to be grounded in the reality of each state. The data and findings in 
this report can be utilized well for this purpose. 


NITI Aayog has recommended monitoring of health status in each state. The annual 
production of estimates planned by the India State-level Disease Burden Initiative could serve 


as an important input for this monitoring. | 


(Rajiv Kumar) 
New Delhi 
Dated: 27'" October 2017 
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Preface 


For some time now, health planners in India have been seeking better availability 
of disease burden data and trends at subnational levels. These are necessary for 
informed health policy and programming at the state and district levels, a prereq- 
uisite to improve population health based on local trends. Useful trends of some 
health indicators for the states of India have been available, but not a complete 
understanding of the magnitude and time trends of all major diseases and risk fac- 
tors for every state of the country. Computation of a complete matrix of the best 
possible estimates for which diseases and risk factors cause the most premature 
deaths and disability in each state based on all available data, and how these trends 
have changed over time, would be a crucial contributor to the planning of what 
needs to be done in each state to maximise population health gains. This exercise 
would also highlight the major data gaps that need to be addressed in different 
parts of the country for better monitoring of health and disease trends. 


Faced with this compromising knowledge gap, a confluence of scientific and 
political interests enabled the launch of the India State-Level Disease Burden 
Initiative in October 2015. This Initiative received strong support from the 
Ministry of Health and Family Welfare of the Government of India, and was 
launched as a collaboration between the Indian Council of Medical Research, 
Public Health Foundation of India, and the Institute for Health Metrics and 
Evaluation, with the intent of engaging domain experts and stakeholders across 
the country. This Initiative was approved by the Health Ministry Screening 
Committee of the Indian Council of Medical Research. The public good impor- 
tance of this effort was soon recognised widely, resulting in the engagement of 
experts from about a hundred institutions in India as collaborators, and the 
support of the top government leadership in accessing crucial data needed for 
computing the estimates. The fourteen domain expert groups that were formed 
as part of this Initiative contributed their knowledge and skills generously to 
bring incisive insights into relevant data, analysis, and findings, which has 
certainly resulted in much more reliable findings in this report than would have 
otherwise been possible. 


After two years of intense collaborative effort that included many leading 
health experts and policymakers in India, it is a matter of great satisfaction that 
this report is now being presented to the government, policymakers, health 
planners, academics, and other stakeholders, elucidating the disease burden and 
risk factors trends in every state of the country from 1990 to 2016. We antici- 
pate that these estimates will continue to be produced at regular intervals and 
with improving accuracy as more data become available, enabling increasingly 
more robust monitoring of the progress in health parameters in all parts of 
India. We are grateful for the constructive engagement of a large number of 
highly skilled people with this effort to produce an open-access public good 
knowledge base, which has the potential of making fundamental and long-term 
contributions to improving health in every state of the country through provi- 
sion of the best possible composite trends of disease burden and risk factors for 
policymakers to utilise in their decision-making. 


More broadly, in order to achieve its full development potential, India has to 
ensure a better health status of its citizens, akin to the optimism and sparkle 
seen on the faces of the children on the cover of this report. This can be more 
than just rhetoric if public health science and political will come together to 
make evidence-based policy making a norm in all parts of the country. We 
believe that this Initiative can contribute significantly to this goal. To put 
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many other efforts to strengthen health system 
research and implementation science commensurate with the health status 
heterogeneity in different parts of India are needed as well. A tangible policy- 
relevant output from the India State-Level Disease Burden Initiative can serve 
as an example of how other necessary public health science initiatives can be 
established through large-scale collaborative efforts to achieve reduction in 
health inequalities between Indians and progress toward a better health status 


of all in India. 


things in perspective, however, 


Soumya Swaminathan Lalit Dandona 


Secretary to the Government of India, 
Department of Health Research, 

Ministry of Health and Family Welfare; 
Director-General, Indian Council of Medical 
Research 
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Director, India State-Level Disease Burden Initiative 


Acronyms 


CMNNDs Communicable, maternal, neonatal, and nutritional diseases 


COPD 
DALYs 
EAG 
ETL 
GBD 
ICMR 
IHME 
NCDs 
PHFI 
SDI 
UT 
WaSH 
YLDs 


YLLs 


Chronic obstructive pulmonary disease 
Disability-adjusted life years 

Empowered Action Group 
Epidemiological transition level 

Global Burden of Disease 

Indian Council of Medical Research 
Institute for Health Metrics and Evaluation 
Non-communicable diseases 

Public Health Foundation of India 
Socio-demographic Index 

Union territory 

Unsafe water, sanitation, and handwashing 
Years lived with disability 


Years of life lost 
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Glossary of terms 
Age-standardisation 


A statistical technique used to compare populations 
with different age structures, in which the 
characteristics of the populations are statistically 
transformed to match those of a reference population. 
Useful because relative over- or underrepresentation 
of different age groups can obscure comparisons of 
age-dependent diseases (e.g., ischaemic heart disease 
or neonatal disorders) across populations. 


Attributable burden 

The share of the burden of a disease that can be 
estimated to occur due to exposure to a particular 
risk factor. 


Disability-adjusted life years (DALYs) 


Years of healthy life lost to premature death and 
suffering. DALYs are the sum of years of life lost and 
years lived with disability. 


Disability weight 
Number ona scale from o to 1 that represents the 
severity of health loss associated with a health state. 


Empowered Action Group (EAG) states 


A group of eight states that receive special development 
effort attention from the Government of India, namely, 
Bihar, Chhattisgarh, Jharkhand, Madhya Pradesh, 
Odisha, Rajasthan, Uttarakhand, and Uttar Pradesh. 


Epidemiological transition level (ETL) 


Based on the ratio of the number of DALYs in a pop- 
ulation due to communicable, maternal, neonatal, 
and nutritional diseases to the number of DALYs 
due to non-communicable diseases and injuries 
together. A decreasing ratio indicates advancing 
epidemiological transition with an increasing rel- 
ative burden from non-communicable diseases as 
compared with communicable, maternal, neonatal, 
and nutritional diseases. 


Global Burden of Disease (GBD) study 


A systematic, scientific effort to quantify the com- 
parative magnitude of health loss due to diseases, 
injuries, and risk factors by age, sex, and geogra- 
phies for specific points in time. 


North-East states 


Eight states in the hilly northeastern region of India: 
Arunachal Pradesh, Assam, Manipur, Meghalaya, 
Mizoram, Nagaland, Sikkim, and Tripura. 
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Risk factors 


Potentially modifiable causes of disease and injury. 


Sense organ diseases 

A group of diseases that mainly cause hearing loss 
and vision loss, but also includes diseases that affect 
the other sense organs. 


Sequelae 


Consequences of diseases and injuries. 


Socio-demographic Index (SDI) 

A summary measure that identifies where countries 
or other geographic areas fall on the spectrum of 
development. Expressed on a scale of o to1, SDI 

is a composite average of the rankings of the per 
capita income, average educational attainment, and 
fertility rates of all areas in the GBD study. 


Summary exposure value 


A measure of a population’s exposure to a risk factor 
that takes into account the extent of exposure by 
risk level and the severity of that risk’s contribution 
to disease burden. 


Uncertainty interval 

A range of values that is likely to include the correct 
estimate of health loss for a given cause. Narrow 
uncertainty intervals indicate that evidence is 
strong, while wide uncertainty intervals show that 
evidence is weaker. 


Years of life lost (YLLs) 


Years of life lost due to premature mortality. 


Years lived with disability (YLDs) 


Measure of years lived with disability due to a 
disease or injury, weighted for the severity of the 
disability. 


Executive Summary 


Introduction 


With almost one-fifth of the world’s population living in India, the health status and the drivers of 

health loss are expected to vary between different parts of the country and between the states. Accord- 
ingly, effective efforts to improve population health in each state require systematic knowledge of the 
local health status and trends. While state-level trends for some important health indicators have been 
available in India, a comprehensive assessment of the diseases causing the most premature deaths 

and disability in each state, the risk factors responsible for this burden, and their time trends have not 
been available in a single standardised framework. The India State-Level Disease Burden Initiative was 
launched in October 2015 to address this crucial knowledge gap with support from the Ministry of Health 
and Family Welfare of the Government of India. This is a collaborative effort between the Indian Council 
of Medical Research, Public Health Foundation of India, Institute for Health Metrics and Evaluation, 

and experts and stakeholders from about 100 institutions across India. The work of this Initiative is 
overseen by an Advisory Board consisting of eminent policymakers and involves extensive engagement of 
14 domain expert groups with the estimation process. Based on intense work over two years, this report 
describes the distribution and trends of diseases and risk factors for every state of India from 1990 to 2016. 


Methods and data 


The estimates were produced as part of the Global Burden of Disease Study 2016. The analytical methods 
of this study have been standardised over two decades of scientific work, which has been reported in over 
16,000 peer-reviewed publications, making it the most widely used approach globally for disease burden 
estimation. These methods enable standardised comparisons of health loss caused by different diseases 
and risk factors, between geographic units, sexes, and age groups, and over time in a unified framework. 
The key metric used for this comparison is disability-adjusted life years (DALYs), which is the sum of 

the number of years of life lost due to premature death and a weighted measure of the years lived with 
disability due to a disease or injury. The use of DALYs to track disease burden is recommended by India’s 
National Health Policy of 2017. 


Through an elaborate process, all data sources and inputs available to estimate disease burden in every 
state and union territory of India were identified and attempts were made to access these data. These 
included censuses, vital registration, Sample Registration System, large-scale national household surveys, 
other population-level surveys and cohort studies, disease surveillance data, disease programme-level 
data, administrative records of health services, disease registries, and a wide range of other studies con- 
ducted across India. Access to several important datasets was facilitated by senior government officials. 
Data were included in the analysis if they met quality and inclusion criteria. 


Health status improving, but major inequalities between states 


Life expectancy at birth improved in India from 59.7 years in 1990 to 70.3 years in 2016 for females, and 
from 58.3 years to 66.9 years for males. There were, however, continuing inequalities between states, with 
a range of 66.8 years in Uttar Pradesh to 78.7 years in Kerala for females, and from 63.6 years in Assam to 
73.8 years in Kerala for males in 2016. The per person disease burden measured as DALY rate dropped 
by 36% from 1990 to 2016 in India, after adjusting for the changes in the population age structure during 
this period. But there was an almost two-fold difference in this disease burden rate between the states 

in 2016, with Assam, Uttar Pradesh, and Chhattisgarh having the highest rates, and Kerala and Goa the 
lowest rates. While the disease burden rate in India has improved since 1990, it was 72% higher per person 
than in Sri Lanka or China in 2016. The under-5 mortality rate has reduced substantially from 1990 in all 
states, but there was a 4-fold difference in this rate between the highest in Assam and Uttar Pradesh as 
compared with the lowest in Kerala in 2016, highlighting the vast health inequalities between the states. 


Large differences between states in the changing disease profile 

Of the total disease burden in India measured as DALYs, 61% was due to communicable, maternal, 
neonatal, and nutritional diseases (termed infectious and associated diseases in this summary for sim- 
plicity) in 1990, which dropped to 33% in 2016. There was a corresponding increase in the contribution of 
non-communicable diseases from 30% of the total disease burden in 1990 to 55% in 2016, and of injuries 
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from 9% to 12%. Infectious and associated diseases made up the majority of disease burden in most hi the eat 
s less than half in all states in 2016. However, the year when infectious an associa e 
diseases transitioned to less than half of the total disease burden ranged from 1986 to 2010 for the esis oom 
groups in different stages of this transition. The wide variations between the states in this epidemio ogica r 
sition are reflected in the range of the contribution of major disease groups to the total disease burden in at : 
48% to 75% for non-communicable diseases, 14% to 43% for infectious and associated diseases, and 9% to 14% or 
injuries. Kerala, Goa, and Tamil Nadu have the largest dominance of non-communicable diseases and injuries 
over infectious and associated diseases, whereas this dominance is present but relatively the lowest in Bihar, 


Jharkhand, Uttar Pradesh, and Rajasthan. 
Infectious and associated diseases reducing, but still high in many states 


The burden of most infectious and associated diseases reduced in India from 1990 to 2016, but five of the ten 
individual leading causes of disease burden in India in 2016 still belonged to this group: diarrhoeal diseases, 
lower respiratory infections, iron-deficiency anaemia, preterm birth complications, and tuberculosis. The burden 
caused by these conditions generally continues to be much higher in the Empowered Action Group (EAG) and 
North-East state groups than in the other states, but there were notable variations between the states within 
these groups as well. The range of disease burden or DALY rate among the states of India was 9-fold for diar- 
rhoeal disease, 7-fold for lower respiratory infections, and 9-fold for tuberculosis in 2016, highlighting the need 
for targeted efforts based on the specific trends in each state. The burden also differed between the sexes, with 
diarrhoeal disease, iron-deficiency anaemia, and lower respiratory infections higher among females, and tuber- 
culosis higher among males. The proportion of total disease burden caused by infectious and associated diseases 
was highest among children, which contributed to the disproportionately higher overall disease burden suffered 
by the under-s years age group. For India as whole, the disease burden or DALY rate for diarrhoeal diseases, 
iron-deficiency anaemia, and tuberculosis was 2.5 to 3.5 times higher than the average globally for other geogra- 
phies at a similar level of development, indicating that this burden can be brought down substantially. 


states in 1990, but this wa 


Rising burden of non-communicable diseases in all states 


The contribution of most of the major non-communicable disease groups to the total disease burden has 
increased all over India since 1990, including cardiovascular diseases, diabetes, chronic respiratory diseases, 
mental health and neurological disorders, cancers, musculoskeletal disorders, and chronic kidney disease. 
Among the leading non-communicable diseases, the largest disease burden or DALY rate increase from 1990 

to 2016 was observed for diabetes, at 80%, and ischaemic heart disease, at 34%. In 2016, three of the five leading 
individual causes of disease burden in India were non-communicable, with ischaemic heart disease and 

chronic obstructive pulmonary disease as the top two causes and stroke as the fifth leading cause. The range of 
disease burden or DALY rate among the states in 2016 was 9-fold for ischaemic heart disease, 4-fold for chronic 
obstructive pulmonary disease, and 6-fold for stroke, and 4-fold for diabetes across India. While ischaemic heart 
disease and diabetes generally had higher DALY rates in states that are at a more advanced epidemiological 
transition stage toward non-communicable diseases, the DALY rates of chronic obstructive pulmonary disease 
were generally higher in the EAG states that are at a relatively less advanced epidemiological transition stage. On 
the other hand, the DALY rates of stroke varied across the states without any consistent pattern in relation to 
the stage of epidemiological transition. This variety of trends of the different major non-communicable diseases 
indicates that policy and health system interventions to tackle their increasing burden have to be informed by 
the specific trends in each state. 


Increasing but variable burden of injuries among states 


The contribution of injuries to the total disease burden has increased in most states since 1990. The highest pro- 
portion of disease burden due to injuries is in young adults. Road injuries and self-harm, which includes suicides 
and non-fatal outcomes of self-harm, are the leading contributors to the injury burden in India. The range of 
disease burden or DALY rate varied 3-fold for road injuries and 6-fold for self-harm among the states of India in 
2016. There was no consistent relationship between the DALY rates of road injuries or self-harm versus the stage 
of epidemiological transition of the states. The burden due to road injuries was much higher in males than in 


females. The DALY rate for self-harm for India as a whole was 1.8 times higher than the average globally for other 
geographies at a similar level of development in 2016. 
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Unacceptably high risk of child and maternal malnutrition 


While the disease burden due to child and maternal malnutrition has dropped in India substantially since 
1990, this is still the single largest risk factor, responsible for 15% of the total disease burden in India in 2016. 
This burden is highest in the major EAG states and Assam, and is higher in females than in males. Child and 
maternal malnutrition contributes to disease burden mainly through increasing the risk of neonatal disorders, 
nutritional deficiencies, diarrhoeal diseases, lower respiratory infections, and other common infections. As 

a stark contrast, the disease burden due to child and maternal malnutrition in India was 12 times higher per 
person than in China in 2016. Kerala had the lowest burden due to this risk among the Indian states, but even 
this was 2.7 times higher per person than in China. This situation after decades of nutritional interventions in 
the country must be rectified as one of the highest priorities for health improvement in India. 


Unsafe water and sanitation improving, but not enough yet 


Unsafe water and sanitation was the second leading risk responsible for disease burden in India in 1990, but 
dropped to the seventh leading risk in 2016, contributing 5% of the total disease burden, mainly through diar- 
rhoeal diseases and other infections. The burden due to this risk is also highest in several EAG states and Assam, 
and higher in females than in males. The improvement in exposure to this risk from 1990 to 2016 was least in 
the EAG states, indicating that higher focus is needed in these states for more rapid improvements. Remarkably, 
the per person disease burden due to unsafe water and sanitation was 40 times higher in India than in China 

in 2016. The massive effort of the ongoing Swachh Bharat Abhiyan in India has the potential to improve this 
situation. 


Household air pollution improving, outdoor air pollution worsening 


The contribution of air pollution to disease burden remained high in India between 1990 and 2016, with levels of 
exposure among the highest in the world. It causes burden through a mix of non-communicable and infectious 
diseases, mainly cardiovascular diseases, chronic respiratory diseases, and lower respiratory infections. The 
burden of household air pollution decreased during this period due to decreasing use of solid fuels for cooking, 
and that of outdoor air pollution increased due to a variety of pollutants from power production, industry, 
vehicles, construction, and waste burning. Household air pollution was responsible for 5% of the total disease 
burden in India in 2016, and outdoor air pollution for 6%. The burden due to household air pollution is highest 
in the EAG states, where its improvement since 1990 has also been the slowest. On the other hand, the burden 
due to outdoor air pollution is highest in a mix of northern states, including Haryana, Uttar Pradesh, Punjab, 
Rajasthan, Bihar, and West Bengal. Control of air pollution has to be ramped up through inter-sectoral collabo- 
rations based on the specific situation of each state. 


Rising risks for cardiovascular diseases and diabetes 


Of the total disease burden in India in 1990, a tenth was caused by a group of risks including unhealthy diet, 
high blood pressure, high blood sugar, high cholesterol, and overweight, which mainly contribute to ischaemic 
heart disease, stroke, and diabetes. The contribution of this group of risks increased massively to a quarter of the 
total disease burden in India in 2016. The combination of these risks was highest in Punjab, Tamil Nadu, Kerala, 
Andhra Pradesh, and Maharashtra in 2016, but importantly, the contribution of these risks has increased in 
every state of the country since 1990. The other significant contributor to cardiovascular diseases and diabetes, 
as well as to cancers and some other diseases, is tobacco use, which was responsible for 6% of the total disease 
burden in India in 2016. All of these risks are generally higher in males than in females. The sweeping increase of 
the burden due to this combination of risks in every part of the country indicates emphatically that major efforts 
need to be put in place to control their impact in every state before the situation gets totally out of control. 


Importance of understanding the specific health situation of each state 

Understanding the health and disease trends in groups of states at a similar level of development or epidemio- 
logical transition is an important intermediate step in teasing apart the heterogeneity of disease and risk factor 
epidemiology in India. However, effective action to improve health must finally be based on the specific health 
situation of each state. This point is elucidated by significant variations in the burden from leading diseases and 
risk factors in 2016 between the following pairs of states that have physical proximity and are at similar levels of 
development and epidemiological transition. 
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The major EAG states of Madhya Pradesh and Uttar Pradesh both have a relatively lower paave cat 54 
cators and are at a similar less advanced epidemiological transition stage. However, Uttar ms es : “ ns : E cat 
disease burden per person from chronic obstructive pulmonary disease, 54% higher burden ee be er rs 2 
30% higher burden from diarrhoeal diseases, whereas Madhya Pradesh had 76% higher disease burden Pp p 


from stroke. The cardiovascular risks were generally higher in Madhya Pradesh, and the unsafe water and sanitation 


risk was relatively higher in Uttar Pradesh. 


The two North-East states of Manipur and Tripura are both at a lower-middle stage of epidemiological transition but 
have quite different disease burden rates from specific leading diseases. Tripura had 49% higher per person burden 
from ischaemic heart disease, 52% higher from stroke, 64% higher from chronic obstructive pulmonary disease, 159% 
higher from iron-deficiency anaemia, 59% higher from lower respiratory infections, and 56% higher from neonatal 
disorders. Manipur, on the other hand, had 88% higher per person burden from tuberculosis and 38% higher from road 
injuries. Regarding the level of risks, child and maternal malnutrition, air pollution, and several of the cardiovascular 


risks were higher in Tripura. 


The two adjoining north Indian states of Himachal Pradesh and Punjab both have a relatively higher level of devel- 
opment indicators and are at a similar more advanced epidemiological transition stage. However, there were striking 
differences between them in the level of burden from specific leading diseases. Punjab had 157% higher per person 
burden from diabetes, 134% higher burden from ischaemic heart disease, 49% higher burden from stroke, and 56% 
higher burden from road injuries. On the other hand, Himachal Pradesh had 63% higher per person burden from 
chronic obstructive pulmonary disease. Consistent with these findings, Punjab had substantially higher levels of car- 
diovascular risks than Himachal Pradesh. 


These examples highlight why it is necessary to understand the specific disease burden trends in each state, over and 
above the useful broad insights provided by trends common for groups of states at similar levels of epidemiological 
transition, if health action has to be planned for the specific context of each state. The chances of achieving the overall 
health targets set by India would be much higher if the biggest health problems and risks in each state are tackled on 
priority than with a more generic approach that does not take into account the specific disease burden trends in each 
state. 


Application of the state-level disease burden findings and future work 


The findings in this report of the India State-Level Disease Burden Initiative can be used for planning of state health 
budgets, prioritisation of interventions relevant to each state, informing the government’s Health Assurance Mission 
in each state, monitoring of health-related Sustainable Development Goals targets in each state, assessing impact of 
large-scale interventions based on time trends of disease burden, and forecasting population health under various sce- 
narios in each state. The findings are also available in easily understandable visual graphics in an online open-access 
interactive visualisation tool at https://vizhub.healthdata.org/gbd-compare/india. 

Future plans of the India State-Level Disease Burden Initiative include annual updates of the estimates based on newly 
available data, and more disaggregated findings such as the rural-urban estimates planned for next year and sub-state 
level estimates subsequently when adequate data become available. 


Conclusion 


The disease burden and risk factor estimates for every state of India from 1990 to 2016 in this report are the most 
comprehensive description of disease epidemiology attempted so far in a single standardised framework for every 
part of the country. These included all available data and inputs from a large network of highly skilled collaborators. 
This knowledge base can be a crucial aid for more informed policy and interventions to improve population health in 
every state and union territory of India and in reducing health inequalities between the states. These findings and the 
ongoing work of the India State-Level Disease Burden Initiative could provide important inputs for the data-driven 


and decentralised health planning and monitoring recommended by the National Health Policy 2017 and the NITI 
Aayog Action Agenda 2017-2020. 
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About the India State-Level Disease Burden Initiative 


The India State-Level Disease Burden Initiative is a collaboration between 
the Indian Council of Medical Research, Public Health Foundation of 
India, and Institute for Health Metrics and Evaluation at the University 

of Washington, and experts and stakeholders currently from close to 100 
institutions across India. The goal of this Initiative, which was launched in 
October 2015, is to produce the best possible state-level disease burden and 
risk factors trends from 1990 onward as part of the Global Burden of Disease 
study, utilising all identifiable epidemiological data from India and in close 
engagement with the leading health scientists of India. The work of this 
Initiative is approved by the Health Ministry Screening Committee of the 
Indian Council of Medical Research. 


The Advisory Board of this Initiative is chaired by a former Health Secretary 
to the Government of India, and includes some of the leading health policy- 
makers of the country. This Initiative is built upon extensive collaborations 
across India and has 14 domain expert groups that are closely involved with 
the estimation process and interpretation of findings. The work of the State- 
level Disease Burden Initiative is directly guided by the Secretary to the Gov- 
ernment of India, Department of Health Research, and Director General of 
Indian Council of Medical Research. This work is coordinated by the Disease 
Burden India Secretariat based at the Public Health Foundation of India. 


The first comprehensive set of state-level disease burden and risk factors 
estimates are being disseminated in this report. An online open-access inter- 
active visualisation tool that will bring to life in an easily understandable 
manner the disease burden and risk factors trends over time across the 
Indian states is also being made available. An extensive engagement with 
central and state-level policymakers is anticipated for utilisation of the 
findings. The major anticipated utilisation of findings to inform policy 
includes planning of state health budgets, prioritisation of interventions rel- 
evant to each state, informing the government’s Health Assurance Mission 
in each state, monitoring of health-related Sustainable Development Goals 
targets in each state, assessing the impact of large-scale interventions based 
on time trends of disease burden, and forecasting population health under 
various scenarios in each state. It is envisaged that the data gaps identified in 
this estimation process will inform enhancement of the health information 
system of India. 


More detailed topic-specific publications and policy reports will also be 
produced for major diseases and risk factors for further granular insights to 
plan their control. Annual production of state-level disease burden estimates 
is planned, with estimates improving with increasing availability of data. 
Additional disaggregation of estimates is planned — for example, rural-urban 
estimates for each state next year, and geospatial mapping at a fine-grid level 
for key diseases and risk factors. Capacity-building in India to generate and 
analyse large-scale health data using strong methods is anticipated over the 
next five years of this work. 
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About the Global Burden of Disease Study 


The history and evolution of the Global Burden of Diseases, Injuries, and 
Risk Factors Study (GBD), which was initiated over two decades ago for 

a comprehensive quantitative assessment of population health, has been 
described recently.’ Prior to GBD, previous studies generally examined 
single causes or some groups of diseases, which often led to overestimation, 
with the sum of the deaths from individual causes being much larger than 
the total deaths in a population. The first preliminary GBD results for the 
year 1990 were published in the World Bank’s World Development Report 
1993. The construction of the metric disability-adjusted life years (DALYs), 
methods, assumptions, and data sources were debated, and the revised GBD 
1990 study results were published in The Lancet in 1997. Since that first effort, 
four additional cycles of GBD estimates have been published for the years 
2010, 2013, 2015, and 2016. 


The GBD study can be described as a systematic, scientific effort to quantify 
the comparative magnitude of health loss from diseases, injuries, and risks 
by age, sex, and population over time. The goal of the study is to provide 
decision-makers at the local, regional, national, and global levels with the 
best possible and most up-to-date evidence on trends of population health 
and their drivers so that decisions are increasingly more evidence-based. 
During the past quarter-century, the scope, magnitude, and uses of the GBD 
study have increased substantially, as has the global network of collabo- 
rators. GBD 2016 had over 2,500 collaborators from 133 countries and three 
territories, half of whom were from low- or middle-income countries. With 
each cycle of the GBD study, the granularity of the analysis has increased. 
GBD 2016 included more than 3.5 billion estimated quantities. Health-re- 
lated Sustainable Development Goal indicators are also reported, starting 
with GBD 2015. GBD 2016 covered 195 countries and territories, with subna- 
tional assessments for 12 countries, calculated for each year since 1990. It is 
comprehensive, including 333 diseases and injuries, 2,982 sequelae of these 
diseases and injuries, and 84 risks or combinations of risks. The increasing 
scope of work is guided by the GBD Scientific Council since 2013 to resolve 
scientific issues, decide on the adoption of new methods, diseases, or risks, 
and review and critique preliminary findings. In addition, an Independent 
Advisory Committee for GBD, chaired by Professor Peter Piot, provides an 
overall review of the GBD work and strategic guidance on areas that can be 
strengthened. The GBD study has now become an annual assessment of the 
state of the world’s health. 


With more than 16,000 peer-reviewed publications and reports generated 
from the GBD work, and references to the GBD study cited more than 
700,000 times according to Google Scholar, the GBD study has become the 
most extensively used source for health, disease, and risk factors status of 
populations around the world. GBD findings have been utilised to inform 
prioritisation of specific policy interventions by many governments, and 
many global organisations use GBD results extensively. Recent inclusion of 
subnational estimates is further enhancing the utility of the GBD study to 
inform improvements in population health. Subnational estimates of disease 
burden have been reported previously by GBD for Brazil, China, Japan, 
Kenya, Mexico, Saudi Arabia, South Africa, UK, and USA, and are being 
reported for India and Indonesia in GBD 2016. 


1. Murray CJL, Lopez AD. Measuring global health: motivation and evolution of the Global 
Burden of Disease Study. Lancet 2017; 390: 1460-1464. 
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Introduction 


India is home to a wealth of cultural, social, and ethnic diversity across its 1.3 
billion people. Its 29 states and seven union territories — many of which have 
populations larger than countries — vary widely in terms of their ecology, 
economy, and demography, all of which impact health outcomes. Accurate, 
comparable data on what is driving health loss is crucial for policymakers as 
they strive to make the best decisions possible for improving health. 
National-level data can obscure disparities across India’s varied landscape, so 
a detailed understanding of health challenges at the state level is necessary 
to ensure that policies are responsive to the specific context of each state. 
While the central government policies have significant influence on health 
initiatives across the country, health is a state subject in the Indian federal 
structure, with the majority of public spending on health from the state 
budgets. A robust disaggregated understanding of the disease burden and 
risk factors trends in each state of India is therefore essential for effective 


health system and policy action to improve population health at the state 
level. 


The Sample Registration Survey of India reports state-level estimates of key 
indicators such as neonatal, infant, and under-s mortality rates annually. The 
major national surveys in India, the National Family Health Survey, Dis- 
trict Level Household Survey, and the Annual Health Survey have provided 
valuable periodic data on key health indicators, which are mostly related to 
child and reproductive health. The National AIDS Control Organization of 
India produces state-level estimates of HIV. In addition, a large number of 
studies from many parts of India provide a variety of data on the distribution 
of many diseases and risk factors. However, a comprehensive composite 
assessment of all major diseases and risk factors together across all states of 
India, providing estimates over an extended period of time, which is needed 
for an informed health system and policy development in each state, has not 
been available so far. 


This report provides the first comprehensive set of findings for the distri- 
bution of diseases and risk factors across all states of the country from 1990 
to 2016. These findings have been produced by the India State-Level Disease 
Burden Initiative as part of the Global Burden of Disease study collaboration, 
utilising all available data identified through an extensive effort involving 
over 200 leading health scientists and policymakers in India from about 
100 institutions. The generation of these estimates and their interpretation 
have benefitted from the insights of domain experts through an intensive 
collaborative process over two years. The specific state-level findings pre- 
sented in this report could serve as important tools for the data-driven and 
decentralised health planning, and for the tracking of subnational disease 
burden in India using DALYs, as recommended by the National Institution 
for Transforming India (NITI Aayog) of the Government of India and the 
National Health Policy 2017 released by the Ministry of Health and Family 


Welfare.”” 


1. National Institution for Transforming India (NITI Aayog), Government of India. 
Three-Year Action Agenda, 2017-18 to 2019-20. http://niti.gov.in/content/three-year-ac- 


tion-agenda-2017-18-2019-20 
2. Ministry of Health and Family Welfare, Government of India. National Health Policy 
2017. New Delhi: Ministry of Health and Family Welfare; 2017. http://www.mohfw.nic.in/ 


documents/policy 
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Key concepts used in this report 


e informed decisions about how best to allocate resources, 
policymakers need to understand the relative harm caused by ceria : 
health problems across time, geography, age, and sex. In response to this, the 
GBD study approach uses methods and metrics that emphasise compara- 
bility between different diseases. 


In order to mak 


Comparing the burden of health problems can be difficult. Some conditions 
kill people early in life while others cause death at older ages. Some condi- : 
tions are not fatal but cause varying degrees of disability. The GBD’s prin- 
cipal metric, the disability-adjusted life year (DALY), allows decision-makers 
to directly compare the seemingly disparate impacts of diseases and injuries, 
from heart disease to anaemia to road accidents. 


DALYs express the premature death and disability attributable to a par- 
ticular cause, and are made up of two components: years of life lost (YLLs) 
and years of life lived with disability (YLDs). YLLs measure all the time 
people lose when they die prematurely, before attaining their ideal life expec- 
tancy. Ideal life expectancy is based on the highest life expectancy observed 
in the world for that person’s age group. YLDs measure years of life lived 
with any short- or long-term condition that prevents a person from living in 
full health. They are calculated by multiplying an amount of time (expressed 
in years) by a disability weight (a number that quantifies the severity of a 
disability). 


Adding together YLLs and YLDs yields DALYs, a measure that portrays 

in one metric the total health loss a person experiences during their life. 
Adding all instances of health loss in a population together — and thereby 
estimating burden of premature death and disability — enables policymakers 
and researchers to make comparative, actionable assessments of population 
health. 


Decision-makers can use DALYs to quickly compare the impact caused by 
very different conditions, such as cancer and depression, since the conditions 
are assessed using a single, comparable metric. Considering the number of 
DALYs instead of causes of death alone provides a more accurate picture of 
the main drivers of poor health. Information about changing disease pat- 
terns is a crucial input for decision-making, effective resource allocation, and 
policy planning. 


Beyond providing a comparable and comprehensive picture of causes of pre- 
mature death and disability, GBD also estimates the disease burden attrib- 
utable to different risk factors. The GBD approach goes beyond risk factor 
prevalence, such as the number of smokers or heavy drinkers in a population. 
With comparative risk assessment, GBD incorporates both the prevalence 

of a given risk factor as well as the relative harm caused by that risk factor. It 
counts premature death and disability attributable to high blood pressure, 
tobacco and alcohol use, air pollution, poor diet, and other risk factors that 
lead to ill-health. 
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Methods used for the analysis 


Details of the methods used for the analysis leading to the findings in this 
report are provided in technical papers."”*** A brief summary follows. 


Extensive attempts were made to identify and access all data sources that 
could contribute to the estimation of disease burden and risk factors at the 
population level in every state and union territory of India. The data sources 
included censuses; vital registration; Sample Registration System; large-scale 
national household surveys such as National Family Health Surveys, District 
Level Household Surveys, Annual Health Survey, and surveys conducted by 
the National Sample Survey Organization; representative population-level 
surveys and cohort studies; surveillance system data on disease burden; pro- 
gramme-level data on disease burden from government agencies; adminis- 
trative records of health services; disease registries; and a wide range of other 
studies conducted across India and systematic reviews of epidemiological 
studies. The scope and quality of the data were assessed, and if the inclusion 
criteria were met the data were included in the analysis. 


The 14 expert groups formed as part of the India State-Level Disease Burden 
Initiative, which included many of the leading health experts in India, 
engaged intensely to provide guidance on suitable sources of data, accessing 
those data, participation in the analytical process, and interpretation of the 
findings over a period of two years. 


Life expectancy was estimated. Death rates, causes of death, prevalence 

and incidence of diseases, exposure to risk factors, and YLLs, YLDs, and 
DALYs were estimated for 333 disease conditions and injuries and 84 risk 
factors for each state of India, the union territory of Delhi, and the union 
territories other than Delhi from 1990 to 2016 as part of the GBD 2016 study. 
Standardised methods that have been described in detail in the published 
technical papers were used to compute the estimates. 


1. GBD 2016 Mortality Collaborators. Global, regional and national under-5 mortality, adult 
mortality, age-specific mortality and life expectancy 1970-2016: a systematic analysis for the 
Global Burden of Disease Study 2016. Lancet 2017; 390: 1084—1150. 

2. GBD 2016 Cause of Death Collaborators. Global, regional and national age-sex mortality 
for 264 cause of death, 1980-2016: a systematic analysis for the Global Burden of Disease 
Study 2016. Lancet 2017; 390: 1151-1210. 

3. GBD 2016 Disease and Injury Incidence and Prevalence Collaborators. Global, regional 
and national incidence, prevalence, and years lived with disability for 328 disease and 
injuries for 195 countries, 1990-2016: a systematic analysis for the Global Burden of Disease 
Study 2016. Lancet 2017; 390: 1211-1259. 

4. GBD 2016 DALYs and HALE Collaborators. Global, regional and national disability- 
adjusted life-years (DALYs) for 333 diseases and injuries and healthy life expectancy (HALE) 
for 195 countries and territories, 1990-2016: a systematic analysis for the Global Burden of 
Disease Study 2016. Lancet 2017; 390: 1260-1344. 

5. GBD 2016 Risk factors Collaborators. Global, regional and national comparative risk 
assessment of 84 behavioural, environmental and occupational and metabolic risks or 
clusters of risks, 1990-2016: a systematic analysis for the Global Burden of Disease Study 
2016. Lancet 2017; 390: 1345-1422. 

6. India State-Level Disease Burden Initiative Collaborators. Nations within a nation: 
variations in epidemiological transition across the states of India, 1990-2016 in the Global 
Burden of Disease Study. Lancet 2017; 390: 2437-2460. 
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ere computed around the estimates to indicate the 


Uncertainty intervals w 
ted for each estimate. 


margin of error that could be expec 


Disease burden and risk factors estimates were compared between the states 
of India. The DALY estimates for the leading diseases in each state were also 
compared with the estimates of those diseases in geographies that had a 
similar Socio-demographic Index level that was computed from income level, 


educational attainment, and fertility level. 


In the GBD approach, when data are scarce for the estimation of a particular 
variable, strength is drawn from the covariates that have known association 
with that variable in order to make the best possible estimates for all diseases 
and risk factors included in the GBD list. This has the advantage of pro- 
viding a complete set of estimates for policymakers to help them ascertain 
priorities. At the same time, data gaps identified in this process are useful 

in informing the generation of relevant data and improving those estimates 
subsequently. In summary, the GBD methods enable standardised com- 
parison of the burden of diseases and risk factors across ages, sexes, geogra- 
phies, and time through the use of all available data. 
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Findings 


Life expectancy 


One of the simplest measures for understanding overall health outcomes is 
life expectancy at birth. If a country is generally expanding its longevity, it 
usually means that people are dying prematurely at lower rates. Around the 
world, people are living longer on average and populations are growing older. 


In 1990, life expectancy at birth in India was 58.3 years for males and 59.7 
years for females. By 2016, life expectancy at birth increased to 66.9 years 
for males and 70.3 years for females. India has made substantial progress 

in improving the life expectancy at birth. However, life expectancy varied 
widely between the states of India. In 2016, the range was from 66.8 years in 
Uttar Pradesh to 78.7 years in Kerala for females, and 63.6 years in Assam to 
73.8 years in Kerala for males. 


While life expectancy is a useful simple measure of a country’s or state’s 
health status, it does not reflect the variations and nuances in health loss 
throughout a person’s lifespan, the understanding of which is necessary to 
minimise health loss at the population level. 


Figure 1 
Life expectancy by sex in India, 1990 and 2016 
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India's epidemiological transition 

In tandem with its rapid social and economic development, India is under- 
going a major epidemiological transition. Over the last 26 years, the coun- 
try’s disease patterns have shifted: mortality due to communicable, maternal, 
neonatal, and nutritional diseases (CMNNDs) has declined substantially and 
India’s population is living longer, meaning that non-communicable diseases 
(NCDs) and injuries are increasingly contributing to overall disease burden. 


India’s health system therefore faces a dual challenge. Although the absolute 
burden from diseases such as diarrhoea, lower respiratory infections, 
tuberculosis, and neonatal disorders is being reduced, it remains high. At 

the same time, the contribution to health loss of non-communicable condi- 
tions such as heart disease, stroke, and diabetes is rising. The precise nature 
of this challenge, though, varies across the country. While all states have 
experienced a change in disease patterns to some degree, clear differences 
emerge both in terms of the extent of this change and the rate at which it has 


occurred. 


Disability-adjusted life years (DALYs) are a summary measure of the health 
loss burden caused by different conditions, and take into account both pre- 
mature mortality and disability in one combined measure. 


Figure 2 
Contribution of major disease groups to total DALYs in India, 1990 and 2016 


@ Communicable, maternal, neonatal, and nutritional diseases @ Non-communicable diseases © Injuries 
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India had 33% of the total DALYs from CMNNDs, 55% from NCDs, and 12% from 
injuries in 2016. In 1990, this was 61%, 30%, and 9% of DALYs, respectively. 
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Epidemiological transition ratio is defined as the ratio of DALYs caused by 
CMNNDs to those caused by NCDs and injuries. A ratio greater than one indi- 
cates a higher burden of CMNNDs than NCDs and injuries, while a ratio less than 
one indicates the opposite. The lower the ratio, the greater the contribution of 
NCDs and injuries to a state’s overall disease burden. Most of the states had ratios 
more than one in 1990, whereas all states had ratios less than one in 2016. This 
means that the proportion of DALYs caused by NCDs and injuries has increased 
heavily across the country since 1990, and in 2016 accounted for the majority of 


premature death and disability for all states — a major shift in drivers of health 
loss. 


There are wide variations in the epidemiological transition ratio between indi- 
vidual states, ranging from 0.16 in Kerala, which is far along in this progression, to 
0.74 in Bihar, where the challenge of the double burden of diseases is more acute. 
The states with ratio 0.56—0.75 in 2016 were considered as having the lowest epide- 
miological transition level (ETL), those with ratio 0.41—0.55 as lower-middle ETL, 


those with ratio 0.31-0.40 as higher-middle ETL, and those with ratio 0.30 or less 
as highest ETL. 
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These findings highlight the fact that India’s states will require very different 
policy approaches according to the nature of the disease burden they are facing. 
The rest of this report takes a deeper look into the diseases and injuries that are 


driving these trends across the states, in order to help decision-makers determine 
just what those approaches should be. 


The health planning for each state and union territory in India should ideally be 
based on its specific disease and risk factors profile. However, it is also useful to 
understand disease and risk factors trends among groups of states at similar levels 
of development and epidemiological transition. 


In India the development efforts are often focussed on the relatively less developed 
eight north Indian states and eight states in the hilly northeastern region. The 
former are referred to as the Empowered Action Group (EAG) states and the 

latter the North-East states. The remaining states and union territories are often 
referred to as the “Other” states. We provide the disease and risk factors profile 

of each state in this report, but also present trends by these state groups used 

in India. In addition, we subdivided states within these groups by their ETL, as 
described in the previous section. As the union territories other than Delhi have 
relatively smaller populations, these six union territories of Andaman and Nicobar 
Islands, Chandigarh, Dadra and Nagar Haveli, Daman and Diu, Lakshadweep, and 
Puducherry were considered together in the analysis. 


The year in which health loss from NCDs and injuries exceeded that from 
CMNNDs varied widely between the state groups and sub-groups, ranging from 
1986 to 2010 (Table 2). The epidemiological transition ratio dropped below one for 
the EAG states group in 2009, for the North-East states group in 2005, and for the 
Other states group in 1995. This crossover year for India as a whole was 2003. 
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Table 1 a 
Grouping of states of India in this report 


‘sitar 
Chhattisgarh 

Madhya Pradesh 
Rajasthan 

Uttarakhand 


Assam | ie | 
Arunachal Pradesh 


Nagaland 


Sikkim 


Gujarat 
Andhra Pradesh 
Haryana 

Jammu and Kashmir 
Karnataka 
Maharashtra 
Telangana 

| Union Territories other than Delhi 
West Bengal 

| Goa ee 

Himachal Pradesh 

Kerala 
Punjab 
Tamil Nadu 
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Table 2 
Year of crossover to majority NCDs and injuries burden by the state groups 
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Deaths and their causes 
miological transition has been driven in part by the fact 
MNNDs, and hence more people 
survive to develop and die from NCDs or suffer injuries. What one is 
likely to die of, though, depends both on age and where one lives. As 
such, decision-makers need to understand trends in causes of death 
across age groups and states in order to enact effective policies. 


India’s epide 
that fewer lives are cut short by C 


Figure 4 

Contribution of major disease groups to total deaths in India, 1990 and 2016 

8 Communicable, maternal, neonatal, and nutritional diseases aay Non-communicable diseases @ Injuries 
2016 


1990 


The proportion of all deaths in India due to CMNNDs reduced from 
53.6% in 1990 to 27.5% in 2016, those due to NCDs increased from 37.9% 
to 61.8%, and those due to injuries changed from 8.5% to 10.7%. 
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Table 3 


Distribution of deaths from major disease groups by age in the state groups, 2016 


0-14 years 
15-39 years 
40-69 years 
70 plus years 
Allages 
0-14 years 
15-39 years 
40-69 years 
70 plus years 
Allages 
0-14 years 
piea2s years 
40-69 years 
70 plus years 
aiiages. 
0-14 years 
15-39 years 
40-69 years 
Bes Years 
All ages 


277 [82.4] 
76 [34.4] 
278 [21.9] 
2609 [29.5] 
268 [34.6] 


261 [83.0] _ 


77 [33.8] 
238 [19.7] 
2466 [27.2] 


236 [32.1] 
157.5 [77.2] 
41.9 [23.1] | 


133.7 [13.1] 


1304.2 [17.3] 


145.3 [20.2] 


- 225.6 [80.8] 
58.4 [29.1] | 


195.8 [17.4] 
1867.0 [23.0] 
204.6 [27.5] 


37 [10.9] 


70 [31.6] 
873 [68.9] 
5799 [65.5] 


— 426[55.1] _ 


32 [10.3] 
82 [35.8] 
881 [73.0] 
6260 [69.2] 


30 [14.6] © 


68 [37.2] 


785 (77.2) 


5784 [76.9] 


2316.7) 
75 (34.0) 
116 [9.21] 
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BE 
— 493(68.5) 
sn Cee 
— 69[34.4] 
824 [73.2] | 
— 5805[71.6) 
460 [61.8] _ 


eee 
20172 
_ 731365 


721s 
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The death rate due to NCDs was over two times that due to CMNNDs in 
India in 2016. The proportion of deaths and the death rates due to CMNNDs 
were higher in EAG and North-East states groups as compared with the 
Other states group, whereas the proportion of deaths and the death rates 
due to NCDs were highest in the Other states group. CMNNDs caused the 
predominant proportion of deaths in the age group 0-14 years in all the states 
groups. Injuries caused 34%—40% of the deaths in the age group 15-39 years 
across the three states groups. NCDs were the dominant cause of death in 
those 40 years or older. The proportion of deaths in the different age groups 
differed widely across the individual states of India: 3%-19% of total deaths 
in the 0-14 years age group, 7%~16% in the 15-39 years age group, 35%—44% in 
the 40-69 years age group, and 30%—52% in those 70 or more years old. 
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Table 4 


Contribution of disease categories to deaths in the state groups, 2016 


Communicable, maternal, neonatal, 34.6 32.1 20.2 27.5 
and nutritional diseases . 
a 7 6.4 6.1 4.3 5.4 
HIV/AIDS and tuberculosis 
Diarrhoea, lower respiratory, and other 19.9 17 11.2 15.5 
common infectious diseases : - € ei 7 
Neglected tropical diseases and malaria : 
: Maternal disorders 0.6 0.7 0.3 Bis Bei 
Neonatal disorders 49 ae 2.8 ge 9-8 
| ‘Nutri tional deficiencies 0.7 0.5 0.3 0.5 
| Other communicable, maternal, neonatal, 1 24 0.8 09 
and nutritional diseases : 
"Non-communicable diseases : 55.1 58.8 eees. ~ a2 8 
Caeee 7.8 9.5 8.7 8.3 
Cardiovascular diseases 21.9 23 34.5 ee 
7 Chronic respiratory diseases 12.4 9.6 9.6 10.9 
-Cirrh hosis and other chronic liver diseases 17 3.8 et 2a 
| Digestive c diseases 2.6 3.3 : Od 22 
. Neurological disorders 1.8 1.8 24 oe 2.1 
Mental and substance use disorders 0.4 0.4 0.4 | 0.4 
Diabetes, urogenital, blood, and 52 62 79 65 
endocrine diseases | . 
Musculoskeletal disorders 0.1 0.1 0.1 0.1 
Other non-communicable diseases ge 1.1 0.9 1.1 
Injuries 10.2 9.1 aa.o 10.7 
Transport injuries av 2.4 3 we? 
Unintentional injuries 5 39 49 49 
Suicide and interpersonal violence 23 2.8 3.4 7 «2.8 
Other 0 0 0 0 


The disease categories among CMNNDs that caused the highest proportion 
of death were diarrhoea, lower respiratory infections, and other common 
infectious diseases; HIV/AIDS and tuberculosis; and neonatal disorders. The 
proportion of deaths due to these categories were relatively higher in the 
EAG and North-East states groups as compared with Other states group. 
Among NCDs, the category of cardiovascular diseases was the leading cause 
of death, followed by chronic respiratory diseases, cancers, and the category 
containing diabetes and urogenital disorders. The proportion of deaths due 
to cardiovascular diseases and the diabetes category were highest in the 
Other states group, whereas the proportion of deaths due to chronic respi- 
ratory diseases was highest in the EAG states group. 
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The leading individual cause of death in India in 2016 was ischaemic heart 
disease, the death rate from which was twice as much as the next leading 
cause, The other NCDs in the top 10 individual causes of death included 
chronic obstructive pulmonary disease (COPD), stroke, diabetes, and 
chronic kidney disease. Diarrhoeal diseases, lower respiratory infections, 
and tuberculosis were the leading CMNND individual causes of death, and 
road injuries and suicides were the leading injury individual causes of death 
among the top 10 in India. There were wide variations in death rates from 
the leading causes between the states. The highest death rate from ischaemic 
heart disease among the states was 12 times the lowest rate, and these death 
rates were generally higher among the states belonging to the higher epide- 
miological transition level groups. On the other hand, the death rate from 
COPD was generally higher in the EAG states, with the highest rate nine 
times the lowest rate across the states of India. The death rates from diar- 
rhoeal diseases and tuberculosis were also higher in the EAG states and had 
4 12-fold and 7-fold variation in rates, respectively, between all the states. The 
range of death rates from suicide was 6-fold across the states. 
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Years of life lost due to premature death 


While deaths are a useful metric for understanding some aspects of popu- 
lation health, they do not take into account the amount of life lost when a 
person dies. For example, a death at the age of 80 is given the same weight 
as a death at the age of 10. In addition to deaths, decision-makers also need 
to know how much premature mortality is caused by a particular disease 
or injury. Years of life lost (YLLs) is a measure that quantifies the number 
of years of life a person loses at the age of their death, based on the highest 
life expectancy for their age group anywhere in the world. YLLs therefore 
give greater weight to causes of death that kill people at younger ages, such 


as common childhood infections, than those that tend to occur later in life, 
such as heart disease or stroke. 


Ischaemic heart disease was the leading cause of YLLs in the Other states 
group by a big margin and was also the leading cause in the EAG states 
group, but stroke was the leading cause of YLLs in the North-East states 
group. Infectious and neonatal-causes were more prominent causes of YLLs 
in the EAG and North-East states groups than in the Other states group. 
Suicide and road injuries were among the leading 10 causes of YLLs in all 


state groups, with suicide as a prominent third leading cause in the Other 
states group. 


In order to ensure that health policies and interventions target those who 
need them most, it is also vital that decision-makers understand how specific 
diseases and injuries affect females and males differently. Across all three 
states groups, ischaemic heart disease caused a much greater proportion of 
total YLLs among males than among females, accounting for 14% of pre- 
mature mortality for males in India as a whole compared to 10% for females. 
Road injuries also caused a higher proportion of YLLs among males than 
females. On the other hand, diarrhoeal diseases and lower respiratory infec- 
tions were responsible for a higher proportion of YLLs among females. Policy 
efforts to address causes of premature mortality in India should therefore 

be responsive to these differences and the relative challenges that NCDs, 
injuries, and CMNNDs pose along the lines of both sex and different parts of 
the country. 
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Figure 6 
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*COPD is chronic obstructive pulmonary disease. 
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Years lived with disability 


As more Indians live into adulthood and old age, they are increasingly likely 
to experience poor health from disabling conditions. This has important 
implications for the country’s health system, which will have to care for a 
growing number of patients, many of them suffering from chronic condi- 
tions. Years lived with disability (YLDs) is a measure that takes into account 
both the number of individuals suffering from disability (or non-fatal poor 
health as a result of a particular disease or injury), and also the severity of 
the disability. The contribution of YLDs to the total disease burden (DALYs) 
increased in India from 17% in 1990 to 33% in 2016. The YLD proportion in 


2016 was highest in the Other states group at 36% and lowest in the EAG 
states group at 30%. 
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Figure 7 EPs tes 
Leading individual causes of disability by 
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Sense organ diseases includes mainly hearing and vision loss. 
“COPD is chronic obstructive pulmonary disease. 
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The majority of the leading individual causes of YLDs in 2016 were NCDs, 
but iron-deficiency anaemia was the top cause across all three state 

groups, accounting for 11% of all disability in India in 2016. Its effects were 
most severe among females, contributing to 15% of YLDs in the EAG and 
North-East states group and 12% in the Other states group. The NCD condi- 
tions that were the leading contributors to disability burden in all three state 
groups included sense organ diseases (hearing and vision loss), lower back 
and neck pain, migraine, depressive disorders, skin diseases, and muscu- 
loskeletal disorders. Among these, migraine and depressive disorders were 
responsible for a higher proportion of YLDs among females than among 
males in all three state groups. As many of these diseases are not fatal, these 
rankings highlight the importance of looking specifically at YLDs to identify 
major individual causes of poor health in the population, as these may be 
overlooked by focusing on mortality. As India’s population structure moves 
further toward a higher proportion of elderly, these diseases will likely make 
an increasingly important contribution to the country’s disease burden and 
will require stronger efforts to address them. 


India: Health of the Nation’s States 


43 


Total health loss and its causes : 
For a complete assessment of the burden caused by health problems, us a 
evaluate the impact of different diseases and injuries by taking liso . es 
both premature mortality and disability in one combined measure: si in 
ty-adjusted life years (DALYs). DALYs provide a more comprehensive loo 
the drivers of overall health loss in India and its states. 


i 8 
es change in all-ages and age-standardised DALY rate in the state groups, 1990 and 2016 


India EAG states North-East states Other states 


-20% 


-40% 


Percent change from 1990 to 2016 


-60% 


@ Allages @ Age-standardised 


The limit bars indicate 95% uncertainty interval around estimates. 


The DALY rate reduced significantly by 43% in India from 1990 to 2016. This 
reduction was relatively higher in the EAG states group. After adjusting for the 
changes in population age structure during this period, the age-standardised 
DALY rate dropped by 36% in India, suggesting a reduction in the disease burden 
per person over this period. 
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Figure 9 
Relative age-standardised DALY rate across the states of India, 2016 
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The ratio shown on the top of each bar is the ratio of each state age-standardised DALY rate to the DALY rate of Kerala. 


The range of DALY rates varied almost two-fold across the states in 2016, after 
adjusting for the population structure of the states. Assam and the EAG states had 
the highest DALY rates. The lowest DALY rates were in Kerala and Goa. 
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The proportion of DALYs due to CMNNDs dropped substantially in all 
three state groups between 1990 and 2016, making up 25% to 40% of the total 
DALYs in 2016. There were large declines in the proportion of health loss 
from diarrhoea, lower respiratory infections, and other common infec- 
tions, and from neonatal disorders. These proportions, however, continued 
to be higher in the EAG and North-East states groups than in the Other 
states group. Conversely, the proportion of DALYs due to NCDs increased 
substantially in all three state groups during this period to 49%-62% of the 
total DALYs in 2016. This proportion continued to be highest in the Other 
states group for most of the NCD categories. The proportion of DALYs due 
to injuries also increased in all three state groups, contributing to 11%-13% of 
the total DALYs in 2016. For India as whole, the disease categories that were 
responsible for more than 5% of the total DALYs in 2016 included cardiovas- 
cular diseases; diarrhoea, lower respiratory infections, and other common 
infectious diseases; neonatal disorders; chronic respiratory diseases; 
diabetes, urogenital and endocrine diseases; mental and substance abuse 
disorders; unintentional injuries; and cancers. 
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Figure 10 .: ee 
Change in DALYs number and rate for the leading individual cause 


@ Non-communicable diseases @ Injuries 


s in India from 1990 to 2016 


same orincrease “"""'""” decrease 


Communicable, maternal, 


neonatal, and nutritional diseases 
Mean % change number Mean % change DALY 
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lron-deficiency anemia [2.1%] oe Road injuries [2.9%] 65.1% a> 
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Intestinal infectious diseases [1.6%] ©. : Migraine [2.1%] 69.1% 11.0% 
Road injuries [1.5%] Fe Skin diseases [1.9%] 55.0% 1.7%* 
Sense organ diseases* [1.3%] Falls [1.8%] 41.3% -7.2%* 
Meningitis (1.3%] ©. She © _ Congenital defects [1.8%] -20.9%* 48.1% 
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Depressive disorders [0.9%] Protein-energy malnutrition [0.7%] -42.3% -62.1% 
Chronic kidney disease [0.8%] © Drowning [0.7%] -36.0% 58.0% 
Other musculoskeletal [0.8%] Malaria [0.7%] 
Diabetes [0.7%] © 2) Neonatal sepsis [0.6%] 
Rheumatic heart disease [0.7%] Measles [0.4%] 
Anxiety disorders [0.5%] : Neonatal haemolytic [0.3%] 
HIV/AIDS [0.1%] G Tetanus [0.1%] 
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from that cause out of the total DALYs. ‘Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


When looking at the leading individual causes of DALYs in India, most 
NCDs have risen in rank since 1990. Ischaemic heart disease and COPD were 
the top two causes of DALYs in 2016, up from sixth and eighth place, respec- 
tively, in 1990. Diabetes showed a particularly dramatic increase, from 35th 
place to 13th. The number of DALYs caused by ischaemic heart disease rose 
by 104% over this period and those caused by diabetes a striking 174%. Large 
increases in DALYs are evident for the majority of non-communicable condi- 
tions, including sense organ diseases, low back and neck pain, and depressive 
disorders. Injuries have seen similar rises in their relative ranking, with road 
injuries the 10th leading individual cause of health loss in 2016, followed by 
self-harm in 11th place. Road injuries caused 65% more DALYs in 2016 than 
they did in 1990. These trends are indicative not just of a population that is 
increasing in age and therefore living long enough to develop and suffer from 
chronic diseases, but also of the impact of lifestyle changes that come with a 
rapidly industrialising, urbanising society — from changes in diet and activity 
levels to more traffic on the roads. 


In contrast, the CMNNDs that led the rankings in 1990 have seen notable 
declines. Diarrhoeal disease and lower respiratory infections, which were 
India’s top two individual causes of DALYs in 1990, dropped to third and 
fourth place in 2016. Other conditions, such as preterm birth complications, 
tuberculosis, and vaccine-preventable diseases like measles, also saw a drop 
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in rank. The number of DALYs caused by diarrhoeal diseases fell by 68% over 
this period, while preterm birth complications caused 46% less DALYs in 
2016 than in 1990. This represents India’s significant achievement in ensuring 
more children survive and thrive during their first weeks, months, and years 
of life. However, there is a striking outlier to this progress: Iron-deficiency 
anaemia showed an increase in both rank and health loss caused, suggesting 
a need for renewed policy attention to this cause. 
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Figure 11 


Comparison of the leading individual causes of DALYs across the state groups, 2016 


Leading causes North-East states Leading causes Other states 


Rank Leading causes EAG states . 
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a) Communicable, maternal, Non-communicable diseases & Injuries 
neonatal, and nutritional diseases 


*COPD is chronic obstructive pulmonary disease. 

TSense organ diseases includes mainly hearing and vision loss. 
°Self-harm refers to suicide and the nonfatal outcomes of self-harm. 
The percent figure in bracket next to each cause is DALYs from that 
cause out of the total DALYs. 


However, these trends have not been uniform throughout the country. The 
relative rankings of causes of disease burden vary markedly among the three 
state groups. CMNND causes have not been superseded by NCD causes 

to the same extent everywhere in India, and generally ranked much higher 
in the EAG and North-East states groups than they did in the Other states 
group. Diarrhoeal diseases remained the leading cause of health loss in the 
North-East states group and second in the EAG states group, with lower 
respiratory infections in third place for both of these groups. In contrast, 
these conditions were in ninth and eleventh place in the Other states group. 
Moreover, the proportion of health loss caused by CMNNDs tended to be 
greater in the EAG and North-East states groups than in the Other states 
group, with the heaviest burden in the EAG states group. 


Alongside variations between state groups, decision-makers should also be 
aware of differences in the causes of health loss among females and males. 
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Change in DALYs number for the leading individual causes by sex in India from 1990 to 2016 
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While ischaemic heart disease was the leading individual cause of DALYs for 
both sexes combined in 2016, for males this was followed by COPD and road 
injuries, with both conditions seeing rapid increases in ranking since 1990. 
For females, diarrhoeal diseases and iron-deficiency anaemia were in second 
and third place, with anaemia climbing from eighth place over this period. 
This shows that females continue to suffer a higher burden from CMNNDs, 
while several leading NCDs and injuries cause a higher burden among males. 
This is also evident when looking at the proportion of health loss caused by 
each condition. Anaemia, for example, caused 4.9% of DALYs among females 
in 2016 as compared with 2.2% among males, and the proportion of DALYs 
from diarrhoea and lower respiratory infections was responsible for a larger 
percent of DALYs among females. A notable exception to this trend is tuber- 
culosis, which ranks as the sixth leading cause of DALYs for males and 11th 
for females, and also causes substantially more health loss for males than 
females. On the other hand, ischaemic heart disease caused 10.4% of DALYs 
among males and 6.6% among females in 2016 despite being the leading 
cause for both. 


Different disease profiles are associated with different age groups, and so 


looking at the age structure of India’s disease burden illuminates patterns 
that are of utility to policymakers as they seek to target interventions. 
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Figure 13 


Percent of DALYs by age in the state groups, 2016 
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There are different patterns of health loss across the lifespan. Age groups 


s and 45 plus years suffered a higher proportion of the total DALY 


under- 
n the population across all three 


burden as compared with their proportion 1 
state groups of India in 2016, as shown by the ratios in the figure. However, 


the relative magnitude of the disease burden across the age groups differs 
between the state groups. While the under-5 age group had the highest 
proportion of DALYs in all state groups, this ranged between 23% of the total 
DALYs in the EAG states group, 19% in the North-East states group, and 

12% in the Other states group. On the other hand, the proportion of DALYs 
in the middle and older age groups was highest in the Other states group. 
CMNNDs were responsible for the vast majority of the DALYs proportion 
among children under 5, which reduced with increasing age up to the middle 
ages, followed by a modest increasing trend in the older age groups. For India 
as a whole, the proportion of DALYs due to NCDs was more than half of the 
total starting with the 30-34 year age grouP, increasing to 79% in the 65-69 
year age group. The proportion of total DALYs due to injuries was highest in 
the 15-39 year age groups, ranging from 18% to 28%. 


It is necessary to assess patterns of health loss across each state of India in 
order to inform health policy and interventions that address the specific 
situation of each state. 
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DALY rate per 100,000 population 
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Figure 17 . 
DALY rate due to road injuries in the states of India, 2016 
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Figure 18 
Ratio of observed to expected DALY rate for the leading individual causes in the states of India, 2016 
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Among the leading CMNND individual causes, the DALY rate for diar- 
rhoeal diseases was highest in Jharkhand, Odisha, and Bihar, followed by 
Uttar Pradesh and Assam in 2016. The DALY rate for lower respiratory 
infections was highest in Rajasthan, Bihar, Uttar Pradesh, Madhya Pradesh, 
and Assam, followed by Uttarakhand and Chhattisgarh. Bihar, Assam, and 
Jharkhand had the highest DALY rate for iron-deficiency anaemia, followed 
by Rajasthan, Madhya Pradesh, and Uttar Pradesh. The DALY rate for neo- 
natal preterm birth complications was highest in Rajasthan, Chhattisgarh, 
Madhya Pradesh, and Assam. For tuberculosis the DALY rate was highest 
in Uttar Pradesh, followed by Assam, Gujarat, Rajasthan, Odisha, Chhat- 
tisgarh, Jharkhand, and Madhya Pradesh. The wide range of DALY rates for 
the leading CMNND causes across the states of India are highlighted by the 
finding that the range of DALY rates was 9-fold for diarrhoeal diseases, 7-fold 
for lower respiratory infections, and 9-fold for tuberculosis. 


Another way in which policymakers can assess the relative success of a state 
or country in confronting the burden of a particular disease is by com- 
paring its observed DALY rate with the DALY rate that would be expected 
on average for geographic units globally that are at a similar level of devel- 
opment. This can be done using the Socio-demographic Index (SDI) level 

as a measure of development, which is based on income level, educational 
attainment, and fertility level. Diarrhoeal diseases, iron-deficiency anaemia, 
tuberculosis, and other neonatal disorders had higher DALY rates in almost 
all states as compared with the average globally for their respective SDI 
levels. For India as a whole, the DALY rate for diarrhoeal diseases was 2.5 
times, for iron-deficiency anaemia 3.0 times, for tuberculosis 3.5 times, and 
for other neonatal disorders 2.4 times higher than the average globally for its 
SDI level. 


Among the leading NCD individual causes, the DALY rate for ischaemic 
heart disease was highest in Punjab and Tamil Nadu, followed by Haryana, 
Andhra Pradesh, Karnataka, Gujarat, and Maharashtra. For COPD, the 
highest DALY rates were in Rajasthan, Uttarakhand, and Uttar Pradesh, 
followed by Himachal Pradesh, Haryana, and Jammu and Kashmir. The 
DALY rate for stroke was highest in West Bengal, followed by Odisha, 
Tripura, Assam, and Chhattisgarh. Tamil Nadu had the highest DALY rate 
for diabetes, followed by Punjab, Karnataka, Kerala, Goa, and Manipur. 
The range of DALY rates across the states of India was 9-fold for ischaemic 
heart disease, 4-fold for COPD, 6-fold for stroke, and 4-fold for diabetes. 
The DALY rate for COPD was higher in most states as compared with the 
average globally for their respective SDI levels, and it was 2.3 times higher in 
India than the average globally for its SDI level. Punjab stood out as having 
over two times the DALY rate for ischaemic heart disease than the average 
globally for its SDI level. 


Among the leading injuries individual causes, the DALY rate for road injuries 
was highest in Jammu and Kashmir, Uttarakhand, Haryana, and Punjab, 
followed by Rajasthan and Uttar Pradesh. For self-harm, the highest DALY 
rates were in Tripura, Karnataka, and Tamil Nadu, followed by Andhra 
Pradesh, West Bengal and Telangana. The range of DALY rates across the 
states of India was 3-fold for road injuries and 6-fold for self-harm. The DALY 
rate for suicide in India as a whole was 1.8 times higher than the average 
globally for its SDI level. 
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These state-specific DALY rates highlight that there are some broad trends 
across the EAG, North-East, and Other states groupings, and across the 
various epidemiological transition level groupings. However, there are 
many variations within these groupings. This points to the utility of these 
groupings as an intermediate step in understanding broad disease trends 
in groups of states, but at the same time emphasises the need for titrating 


health policy and interventions to the specific disease burden situation in 
each state. 
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Rate of occurrence of diseases 

The net changes in disease burden over time are influenced by several 
factors, including (i) ageing of the population that can lead to higher 
numbers of persons with conditions that are more common in the older age 
groups, (ii) changes in exposure to risk factors that could influence the rate 
of occurrence of diseases or injuries, and (iii) improvements In development 
and health care that could reduce the likelihood of premature mortality 

or disability once a disease or injury has occurred. It is therefore useful to 
compare the changes in the rate of occurrence of diseases or injuries on the 
one hand, and the changes in the final disease burden caused by them over 
time. This is particularly useful in understanding the increasing overall 
disease burden due to NCDs and injuries. 


Table 6 j a 
Comparison of the percent change in prevalence of leading NCDs and incidence rate of leading 


injuries with the percent change in their DALY rate in India from 1990 to 2016 


Ischaemic heart disease 


COPD 
; Cerebrovascular disease 53.9 0.4 12.2 25.) 
Sense organ diseases 21.2 21.7 -0.9 -4.4 
Low back & neck pain 9.3 9 ALZ 11.6 
Diabetes 64.3 80 29.3 39.6 
Migraine — | 8.5 "1 a7 0.7 
Skin diseases 49 1.7 4.5 * 53 | 
Congenital defects 13.6 -48.1 8.1 -20.3 
Other musculoskeletal 17.8 18 -2 -1.3 
: Chronic kidney disease 26.1 12.2 -4.3 -8.3 
Depressive disorders 11 8.4 -6.2 | 79 
Asthma 8.6 -44.3 3.8 53.6 
Anxiety disorders 6.4 6.2 -4 Se 
2 Rheumatic heart disease -1.1 a OE | -10.8 39.8 


Road injuries 
Self-harm 4.8 14.8 3.2 49.5 


Falls 6.3 7.2 -0.4 begs S 
Drowning : 


India: Health of the Nation’s States 


The prevalence of most leading NCDs increased in India from 1990 to 2016, 
but the age-standardised prevalence remained similar for many NCDs and 
increased for diabetes, cerebrovascular disease, ischaemic heart disease, and 
skin diseases. This indicates that the overall increase in NCD prevalence 

in India is a mixed phenomenon, with ageing of the population causing an 
increase in many NCDs, along with an additional increase due to exposure 
to risk factors for the causes that have an age-standardised increase in 
prevalence. The percent increase in prevalence was more than or similar to 
the percent change in the DALY rates for most of the leading NCDs, indi- 
cating that while the prevalence has been increasing on the one hand, the 
improvements in health interventions have countered the increase in disease 
burden to some degree. However, progress in the control of NCDs needs a 


much bigger and more organised effort in order to achieve stronger declining 
trends in the DALY rates of most NCDs. 


Among the leading causes of injuries, the percent increase in the incidence 
rate of road injuries from 1990 to 2016 was quite high even after adjusting for 
the changes in the population age structure during this period. However, the 
increase the DALY rate for road injuries was quite modest. There was a slight 
increase in the prevalence of suicide and falls, but a decrease in the DALY 
rate. This again indicates the impact of improving health interventions. 
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Risk factors causing disease burden 


Risk factors are the drivers of diseases and injuries that cause premature 
death and disability. If the relevant risk factors are addressed successfully, 


much of India’s disease burden could be reduced. 


Figure 19 


Percent DALYs attributable to risk factors in India, 2016 
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Child and maternal malnutrition was India’s leading risk factor for health 
loss in 2016, causing 14.6% of the country’s total DALYs. This is due largely 
to the contribution that malnutrition makes to the high-burden conditions 
such as neonatal disorders and nutritional deficiencies as well as diarrhoea, 
lower respiratory infections, and other common infections. 


Air pollution was the second leading risk factor in India as a whole. This risk 
factor encompasses both outdoor air pollution from a variety of sources as 
well as household air pollution that mainly results from burning solid fuels 
in the home for cooking and heat. Outdoor air pollution caused 6.4% of 
India’s total DALYs in 2016, while household air pollution caused 4.8%. Com- 
bined, they make a substantial contribution to India’s burden of cardiovas- 
cular diseases, chronic respiratory diseases, and lower respiratory infections. 
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The behavioural and metabolic risk factors associated with the rising burden 
of NCDs have become quite prominent in India. Dietary risks, which include 
diets low in fruit, vegetables, and whole grains, but high in salt and fat, were 
India’s third leading risk factor, followed closely by high blood pressure and 
high blood sugar (high fasting plasma glucose). These risks drive health 

loss mainly from cardiovascular disease and diabetes, and also from cancer 
in the case of dietary risks. Despite the increasing global awareness of the 
health risks it poses, tobacco use, including smoking, secondhand smoke, 


and smokeless tobacco, remains a major risk factor in India and caused 5.9% 
of the total DALYs in 2016. 


Unsafe water, sanitation, and handwashing was the second leading risk 
factor in 1990, but its ranking dropped to seventh in 2016. However, it is even 


now responsible for 4.6% of the disease burden through diarrhoeal diseases 
and other infections. 


In line with India’s epidemiological transition, the composition of risk 
factors that drives its disease burden has also changed over time. This is a 
process linked to socioeconomic development. While the burden of poor 
health attributable to risks such as malnutrition and unsafe water, sanitation, 
and handwashing has fallen since 1990, it still remains quite high. At the 
same time, the burden caused by risks such as unhealthy diets, high blood 
pressure, high blood sugar, high cholesterol, and high body mass index is on 
the rise. 


Figure 20 
Change in DALYs number and rate attributable to risk factors in India from 1990 to 2016 
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*WaSH is unsafe water, sanitation, and handwashing. 


The large increases in DALYs caused by metabolic risks such as high blood 
pressure, high blood sugar, and high body mass index, alongside behavioural 
ones such as dietary risks, warrant serious attention from policymakers. 
These trends indicate that strong strategies will need to be implemented to 
curb their trajectory, in order to prevent and control NCDs in India. Tackling 
environmental risk factors, such as outdoor air pollution, will also be an 
important part of this effort. While the total burden from air pollution in 
India declined between 1990 and 2016, this was largely driven by efforts to 
reduce the use of solid fuels in households. Outdoor air pollution continues 
to pose a significant and growing challenge to population health. 
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Given that India’s states differ widely in both their level of development and 
disease burden, it follows that the profile of health risks their populations 
face would also be very different. In order to more effectively reduce the 
disease burden in India, it is necessary to understand the variations in health 
risk factors across the states of In 
two sexes. 


dia and also how these differ between the 


Figure 21 


Percent DALYs attributable to risk factors in the state groups, 2016 


Child and maternal malnutrition 

Air pollution 

Dietary risks 
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Tobacco use 
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Unsafe water, sanitation, and handwashing 
High total cholesterol 

High body-mass index 


Alcohol and drug use 
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Percent of total DALYs 
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Considering broad state groupings, the proportion of total DALYs due 

to child and maternal malnutrition was much higher in the EAG and 
North-East states groups than in the Other states group in 2016. The pro- 
portion for air pollution was also higher in the EAG states group. On the 
other hand, the proportion of total DALYs due to dietary risks, high systolic 
blood pressure, high fasting plasma glucose, high cholesterol, and high body 
mass index was highest in the Other states group in 2016. 
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rcent DALYs attributable to leading risk factors by sex in the state groups, 2016 
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While child and maternal malnutrition was the leading risk factor in the 
EAG and North-East states groups in 2016, it was third in the Other states 
group, overtaken by dietary risks and high blood pressure. Unsafe sanitation 
remained the fourth leading risk in the EAG and sixth in the North-East, but 
did not feature in the top 10 risks for Other states. Though malnutrition is a 
serious risk for both sexes, it was a much bigger contributor to health loss for 
females than for males across all three state groups. Similarly, unsafe water, 
sanitation, and handwashing, another risk factor associated with lower levels 
of socioeconomic development, was a much more significant risk for females. 
India has had a long history of efforts to reduce malnutrition and improve 
sanitation, and these findings bolster the case for further strengthening 
programmes that provide focussed nutritional support and safe sanitation to 


women and children, particularly girls. 


Conversely, dietary risks, high blood pressure, high blood sugar, high choles- 
terol, and high body mass index all ranked higher and caused considerably 
more health loss in the Other states group than in the EAG and North-East 
states groups. Males tend to face a relatively higher burden from risk factors 
associated with NCDs, with a greater proportion of their health loss caused 
by dietary risks and high blood pressure, blood sugar, and cholesterol as 
compared with females. Alcohol and drug use and tobacco use were also 
much larger contributors to disease burden among males, suggesting a need 
for more targeted preventive measures for these risks. These trends can be 
seen across all three state groups. 
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Table 7 


Change in summary exposure value of the leading individual risk factors in the state groups from 1990 to 2016 


Short gestation for birth weight 6.5 11.6 {15 1 Be i 2.3 3.4 2.8 2:5 
Low birth weight for gestation 3.4 8.7 8.7 8.3 8.5 -0.6 “A7 : 1.8 11 
Child wasting 3.3 8.5 8.4 OF 0A: § Ne -28.9 09: 27:3 
Iron deficiency 3.6 14.8 14.8 1a.6° 143 1.6 44 Oo" er 43 
Unsafe water source 3.8 38.2 26.2 26.9 yn 8 BS. -20.8 wo”, 169 
Unsafe sanitation 2.5 59.9 47.2 S46. | 4273 -32.1 -40.7 =55.1. -43.5 
Ambient particulate matter 
pollution 6.4 78 54.4 60.5 68,2 14.7 21.6 | pwiea°- 166 
Household air pollution from | 
Se athe 4.8 38.4 28.2 17.9 27.6 -40.1 -52.9 -66 -52.2 
High systolic blood pressure 8.5 2202 24.3 24.2: "238 0.6 3:5. Tat | 4.3 
High fasting plasma glucose 6 2.8 2a 4.1 3.5 46.3 19.9 36.8 : 37.4 
High total cholesterol 4.1 9.8 8.7 Tas | 2a 11 16.6 A 
High body mass index 3.6 37 52 57 4.8 87.3 105.9 148.2 119.8 
Impaired kidney function 2.8 4.8 4.8 5a es eae ee ee 
Diet low in fruits 2.8 74.4 TUL TV 73 -16.4 -19.1 | -16.2 -16.4 
Diet low in nuts and seeds 2.3 88.2. 88.9 647 44 aS a ae ae 
emakid 4.5 al 11.4 8.8 9 -20.8 -19.9 -24.8  -229 
Alcohol use 29 3.1 3.6 4) SR ee g6.5 Saas: few 


This list includes the individual risk factors that contributed more than 2% of DALYs in India, 2016 
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It is useful to understand the changes in people's exposure to health risk 
factors that have taken place over time in different parts of the country 

in order to set priorities for interventions and tailor appropriate policy 
responses. Summary exposure value is a measure that estimates exposure to 
a particular risk, taking into account both the severity of exposure and the 
size of the population that is exposed to it. Instead of classifying exposure 

to a risk as either present or not present, summary exposure value allows 

for the estimation of continuous risk exposure, or exposure that happens at 
different times and in different amounts. This is important because in reality 
people are exposed to many risk factors intermittently or continuously, 
rather than all at once or not at all. The summary exposure value metric also 
takes into account the severity of exposure to a risk factor, since some risk 
factors are more likely to lead to health problems than others. 


Among the leading components of child and maternal malnutrition, the 
summary exposure value for child wasting reduced from 1990 to 2016 in 
India by 27%. On the other hand, the summary exposure values for short 
gestation, low birth weight, and iron deficiency did not change much during 
this period in any of the three state groups. The summary exposure value 

of unsafe sanitation reduced from 1990 to 2016 in India by 44% and that of 
unsafe water by 17%.This reduction was least in the EAG states group where 
the magnitude of exposure to these risks continued to be the highest. 


Looking at the two different types of air pollution, there were divergent 
trends in the summary exposure value. Exposure to household air pollution 
from solid fuels has dropped by 52% in India since 1990. This decrease was 
lowest in the EAG states group and intermediate in the North-East states 
group, and the magnitude of this exposure also remained highest in the 
EAG states groups and intermediate in the North-East states group in 2016. 
On the other hand, the summary exposure value of outdoor air pollution 
increased by 17% in India from 1990 to 2016. The magnitude of this exposure 
was higher in the EAG states group as compared with the North-East and 
Other states groups. 


The summary exposure value for high body mass index increased by 120%, 
for high blood sugar increased by 37%, and for cholesterol by 15% for India as 
a whole from 1990 to 2016. These increases were observed in all three state 
groups. The exposure level of high blood pressure was relatively higher than 
these risks in 2016, but the change in its level since 1990 was modest. The 
exposure level of smoking decreased during this period in all three state 
groups, but that of alcohol use increased across all three state groups. 
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vidual risk factors across states. Looking at the rate of DALYs caused by each 
risk factor for each state gives a better sense of exactly how much health loss 


It is important to understand the scale of health loss attributable to indi- 
each causes. 


DALY rate attributable to risk factors in the states of India, 2016" 
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DALY rate per 100,000 population 
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Figure 25 


DA : 
LY rate attributable to ambient air pollution and attributable to household air pollution in the states of India, 2016 
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Figure 26 
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The DALY rates attributable to child and maternal malnutrition and to 
unsafe water and sanitation tended to be higher in the EAG states group 
and Assam. The rate for malnutrition was highest in Bihar, Rajasthan, and 


Uttar Pradesh, and for unsafe water and sanitation was highest in Jharkhand, 
Bihar, and Odisha in 2016. 


For household air pollution, too, the DALY rate in 2016 was higher in the 
EAG states and Assam, with the highest rates in Rajasthan, Bihar, and Uttar 
Pradesh. The DALY rate pattern for outdoor air pollution was more mixed, 


with the highest rates in Haryana and Uttar Pradesh, followed by Punjab, 
Rajasthan, Bihar, and West Bengal. 


Considering the DALY rates attributable to unhealthy diet, high blood 
pressure, high blood sugar, high cholesterol, and high body mass index in 
2016, all of these were among the highest in Punjab and Tamil Nadu; four 
of these were high in Kerala, Andhra Pradesh, and Maharashtra; three of 
these were high in Karnataka and West Bengal; and two of these were high 
in Goa and Haryana. The DALY rate attributable to tobacco use was highest 


in Mizoram, Uttarakhand, Jammu and Kashmir, Haryana, West Bengal, and 
Tripura. 
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Disease burden and risk factors profile of each state 


The following key findings are illustrated for each state of India and the union 


territory of Delhi to inform policymakers of the most pressing disease burden and 
risk factors that need to be addressed to improve population health: 


Life expectancy by sex in 1990 and 2016 

Under-5 mortality rate from 1990 to 2016 

Leading causes of death by age in 2016 

Leading causes of years of life lost due to premature death by sex in 2016 
Leading causes of years lived with disability by sex in 2016 

Changes in leading individual causes of DALYs from 1990 to 2016 
Age-distribution of DALYs in 2016 

Changes in risk factors contributing to DALYs from 1990 to 2016 
Leading risk factors contributing to DALYs by sex in 2016 


woananr we 
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Andhra Pradesh 


1990 life expectancy 


2016 life expectanc 
Females: 58.4 years Males: 57.7 years f : 


Females: 71.9 years Males: 67.3 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 
@ Andhra Pradesh under-5 rate @ India under-5 rate @ Comparative average rate globally for similar 


Socio-demographic Index as Andhra Pradesh 
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What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [7.6% of total deaths] 15-39 years [11.7% of total deaths] 
1 5% 3.8% 

: HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs' & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
_» Cancers 
@ Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 
@ Digestive diseases 


Neurological disorders 


40-69 years [43.7% of total deaths] 70+ years [37% of total deaths] © Diabethw/urogbiond/ende! 


@ Other non-communicable 


2% 2.9% 


©) Transport injuries 
@ Unintentional injuries 
@ Suicide & violence 


1.4% ® Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
*Urog is urogenital diseases. 

‘Endo is endocrine diseases. 


Andhra Pradesh 


Proportion of total disease burden from: 


Premature death: 64.4% | Disability or morbidity: 35.6% 


What caused the most years of life lost, by sex, in 2016? 


Top 15 causes of YLLs, ranked by percent for bo 


Females 
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Percent of total years of life lost due to premature mortality 


Ischaemic heart disease 
Suicide 
Diarrhoeal diseases 
Stroke 
COPD* 

Lower respiratory infections 
Preterm birth complications 
Road injuries 
Tuberculosis 
Neonatal encephalopathy 
HIV/AIDS 
Diabetes 
Chronic kidney disease 
Congenital birth defects 
Falls 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females 


al 
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16 4 8 
Percent of total years lived with disability 


BS 


BE) Communicable, maternal, neonatal, and nutritional diseases 


=) 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Depressive disorders 
Migraine 
Skin diseases 
Other musculoskeletal 
COPD* 
Diabetes 
Anxiety disorders 
Falls 
Oral disorders 


Preterm birth complications 


Osteoarthritis 
Road injuries 
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@ Non-communicable diseases 


th sexes combined, 2016 


Percent of total years of life lost due to premature mortality 


Males 
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12 16 
Percent of total years lived with disability 


rad Injuries 


*COPD is chronic obstructive pulmonary disease. 


*Sense organ diseases includes mainly hearing and vision loss. 


80 Andhra Pradesh 


Proportion of total disease burden from: 


CMNNDs: 27.0% | NCDs: 59.7% | Injuries: 13.3% 


How have the leadin 
Change in top 15 ca 


& Communicable, maternal, 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Bs Non-communicable diseases 


g causes of death and disability combined changed from 1990 to 2016? 
uses of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


Et) Injuries 


same orincrease «+++ +++": decrease 


Leading causes of DALYs 2016 


Diarrhoeal diseases [16.4%] @ Ischaemic heart disease [11.6%] 
Lower respiratory infections [8.1%] @ COPD! [4.6%] 
Preterm birth complications [6.6%] © ; lron-deficiency anaemia [3.7%] 
Ischaemic heart disease [4.4%] es “© Diarrhoeal diseases [3.7%] 
Tuberculosis [4.1%] @ Self-harm$ [3.6%]* 
Measles [3.8%] @ ©. fi Stroke [3.5%]* 
Neonatal encephalopathy [3.7%] @ “@ Preterm birth complications [3.3%] 
COPD" [2.4%] Road injuries [3.1%] 
Congenital birth defects [2.4%] © Sense organ diseases* [3.1%] 
Self-harm$ [2.3%] Lower respiratory infections [2.7%] 
lron-deficiency anaemia [2.2%] Low back & neck pain [2.5%] 
Other neonatal disorders [2.2%] Diabetes [2.4%] 
Stroke [2.0%] Depressive disorders [2.3%] 
Neonatal haemolytic disease [1.6%] Migraine [2.2%] 
Intestinal infectious diseases [1.5%] Falls [2.2%]* 


Road injuries [1.5%] 
Sense organ diseases* [1.3%] 
Low back & neck pain [1.2%] 
Falls [1.2%] 
Depressive disorders [1.1%] 
Migraine [1.1%] 
Diabetes [0.7%] 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


Tuberculosis [1.8%] 

Congenital birth defects [1.6%] 
Neonatal encephalopathy [1.6%] 
Intestinal infectious diseases [1.0%] 


eae . “6 Other neonatal disorders [0.9%] 
a 49) Neonatal haemolytic disease [0.4%] 
(® Measles [0.2%] 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 


Percent of DALYs by age group, both sexes, 2016 


[1.75] 


10 


[2.07] 


[1.36] 


[0.8] [0.92] 


Percent of total DALYs 


[0.61] [0.68] 


[0.55] 


Age 


[1.66] 12.59] 


[3.11] 


ca) Communicable, maternal, neonatal, and nutritional diseases @ Non-communicable diseases oe Injuries 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group 
The number in parentheses after each age group on the x-axis is the percent of population in that age group andhraPradeach 81 


nd disability combined? 


What risk factors are driving the most death a 
both sexes, ranked by num 


Contribution of top 10 risks to DALYs number, 
oe Metabolic 


ber of DALYS, 1990-2016 


same orincrease «""*""""” decrease 


@ Behavioural @ Environmental/occupational 


Risk factors 1990 Risk factors 2016 


Malnutrition* [36.9%] ee Malnutrition* [11.7%] 
Dietary risks (11 5%!) 


WaSHt [16.4%] 
Air pollution [9.5%] High blood pressure [10.5%] 
Dietary risks [5.1%] Air pollution [8.7%] 
High blood pressure [4.4%] High fasting plasma glucose [6.4%] 
Tobacco use [4.2%] Tobacco use [6.0%] 


High total cholesterol [5.9%] 
High body-mass index [5.4%] 
WaSHt [3.6%] 

Alcohol & drug use [3.3%] 
Occupational risks [3.2%] 


High total cholesterol [2.3%] 

High fasting plasma glucose [2.2%] 
Occupational risks [1 9%] 

Alcohol & drug use [1.4%] 

High body-mass index [0.6%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
twaSH is unsafe water, sanitation, and handwashin 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females aad 


Malnutrition* 
Dietary risks 
High blood pressure 
Air pollution 
High fasting plasma glucose 
Tobacco use 
High total cholesterol 
High body-mass index 
WaSH*t 
Alcohol & drug use 
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12 
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Percent of year i i ith disabili 
years of life lost and years lived with disability Percent of years of life lost and years lived with disability 
@ Behavioural & Environmental/occupational a Metabolic 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


82 Andhra Pradesh 


Arunachal Pradesh 


1990 life expectancy 2016 life expectancy 


Females: 60.8 years Males: 59.4 years | Females: 72.7 years Males: 68.2 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Arunachal Pradesh under-5 rate @ India under-5 rate @ Comparative average rate globally for similar 
Socio-demographic Index as Arunachal Pradesh 
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Sk ee the estimates 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [14.4% of total deaths] 15-39 years [16.4% of total deaths] 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs' & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
"> Cancers 
@ Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 
@ Digestive diseases 
Neurological disorders 
40-69 years [39.5% of total deaths] 70+ years (29.7% of total deaths] @ Diabetes/urog*/blood/endot 
@ Other non-communicable 
©) Transport injuries 
@ Unintentional injuries 


@ Suicide & violence 


® Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
*Urog is urogenital diseases. 

‘Endo is endocrine diseases. 


Arunachal Pradesh 
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Proportion of total disease burden from: 


Premature death: 63.7% | Disability or morbidity: 36.3% 


What caused the most years of life lost, by sex, in 2016? 
Top 15 causes of YLLs, ranked by percent for both sexes com 


Females 


| 


Lower respiratory infections 
Diarrhoeal diseases 
ischaemic heart disease 


Tuberculosis 


bined, 2016 


Sos. yn Preterm birth complications 
eae Suoke 
Bees Road injuries 
i. ee Other neonatal disorders 
COPD* 


Neonatal encephalopathy 


Stomach cancer 


Cirrhosis due to hepatitis B 


Fie 5 25 0) 


Percent of total years of life lost due to premature mortality 


Percent of total years of life lost due to premature mortali 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Migraine 
Low back & neck pain 
Skin diseases 
Depressive disorders 
Other musculoskeletal 
COPD* 

Anxiety disorders 
Preterm birth complications 
Diabetes 
Oral disorders 
Falls 
Schizophrenia 


Diarrhoeal diseases 


». 


15 10 5 
Percent of total years lived with disability 


& Communicable, maternal, neonatal, and nutritional diseases 


io) 
i=) 
oa) 


10 
Percent of total years lived with disability 


ee Injuries 


aad 
cn 


& Non-communicable diseases 


*COPD is chronic obstructive pulmonary disease. 


Fr 
Sense organ diseases includes mainly hearing and vision loss. 


84 Arunachal Pradesh 


Proportion of total disease burden from: 
CMNNDs: 35.5% | NCDs: 52.9% | Injuries: 11.6% 


ee have the leading causes of death and disability combined changed from 1990 to 2016? 
ange in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


& Communicable, maternal, 


By Non-communicable diseases 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Diarrhoeal diseases [15.3%] @ 
Lower respiratory infections [9.2%] 


& Injuries 


same or increase 


Leading causes of DALYs 2016 


Lower respiratory infections [4.3%] 
Diarrhoeal diseases [4.3%] 


Malaria [6.8%] Preterm birth complications [3.7%]* 
Tuberculosis [5.8%] Ischaemic heart disease [3.4%] 
Measles [4.0%] Tuberculosis [3.2%] 
Preterm birth complications [3.7%] lron-deficiency anaemia [3.2%] 
Hepatitis [2.8%] Self-harm’ [2.9%] 
Other neonatal disorders [2.6%] COPD" [2.8%] 
Neonatal encephalopathy [2.2%] Sense organ diseases [2.7%] 
lron-deficiency anaemia [1.6%] Stroke [2.6%] 
Self-harm{ 1.5%] Road injuries [2.6%] 
COPD! [1.5%] Skin diseases [2.5%] 
Meningitis [1.5%] Migraine [2.5%] 
Ischaemic heart disease [1.4%] Low back & neck pain [2.4%] 


Road injuries [1.4%] 

Stroke [1.4%] 

Sense organ diseases* [1.3%] 
Low back & neck pain [1.2%] caer 

Skin diseases [1.2%] ©) oe (29 

Migraine [1.1%] 

Depressive disorders [1.0%] 


GHOS 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


Depressive disorders [2.2%] 
Other neonatal disorders [1.9%]* 
Hepatitis [1.9%] 
Neonatal encephalopathy [1.6%]* 
Malaria [1.0%] 
“/-€B_ Meningitis [0.8%]* 

“@) Measles [0.4%] 

+COPD is chronic obstructive pulmonary disease. 


*Sense organ diseases includes mainly hearing and vision loss. 
§Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 


Percent of DALYs by age group, both sexes, 2016 


aa [2.01] 


15 


10 


Percent of total DALYs 


(0.72) 0.81) [94] [1.09] 


[0.52] [0.65] 


[1.32] 


[1.63] 
[2.04] 


decrease 


[2.49] 
[3.11] 
[3.73] 
[4.27] 
[4.94] 
[5.52] 
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Age 


@ Communicable, maternal, neonatal, and nutritional diseases 


eg Non-communicable diseases 


ie Injuries 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses-after each age group on the x-axis is the percent of population in that age group. 
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th and disability combined? 


What risk factors are driving the most dea 
ber, both sexes, ranked by n 


Contribution of top 10 risks to DALYs num umber of DALYs, 1990-2016 


& Behavioural ae Environmental/occupational ei Metabolic same orincrease «"''"""”’ decrease 
Risk factors 1990 Risk factors 2016 
Malnutrition* [32.2%] Malnutrition* [14.8%] 
WaSHt [15.2%] Air pollution [5.1%] 
Air pollution [7.7%] High blood pressure [5.0%] 
Tobacco use [3.6%] Tobacco use [4.9%] 
Dietary risks [2.3%] Dietary risks [4.7%] 
High fasting plasma glucose [4.0%] 


High blood pressure [2.2%] 


Occupational risks [1.9%] 
Alcohol & drug use [1.6%] Alcohol & drug use [3.9%] 


High fasting plasma glucose [1.4%] Occupational risks [2.6%] 


Impaired kidney function [0.9%] o—___—__-® Impaired kidney function [2.0%] 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


WaSHt [3.9%] 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
Air pollution 

High blood pressure 
Tobacco use 
Dietary risks 

High fasting plasma glucose 
WaSHt 
Alcohol & drug use 
Occupational risks 


Impaired kidney function 
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paese be a 
nt of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 
® Behavioural & Environmental/occupational eo Metabolic 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


86 Arunachal Pradesh 


Assam 


1990 life expectancy 


2016 life expectanc 
Females: 56.6 years Males: 55.6 years ‘ i 


Females: 66.9 years Males: 63.5 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Assam under-5 rate @ India under-5 rate 


® Comparative average rate globally for similar 
Socio-demographic Index as Assam 


150 


Deaths per 1,000 live births 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


1990 1995 2000 2005 2010 2016 
Year 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [13% of total deaths] 15-39 years [13.6% of total deaths] 


= HIV/AIDS & tuberculosis 

® Diarrhoea/LRI*/other 

@ NTDs' & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 

@ Other communicable diseases 
_ Cancers 


© Cardiovascular diseases 


@ Chronic respiratory diseases 
@ Cirrhosis 
@ Digestive diseases 


Neurological disorders 


40-69 years [39.8% of total deaths] 70+ years [33.5% of total deaths] @ Diabetes/urog'/blood/endo! 


2.8% 2.6% 
/ 


@ Other non-communicable 


> Transport injuries 
@ Unintentional injuries 
@ Suicide & violence 


1.6% » Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
'Urog is urogenital diseases. 

‘Endo is endocrine diseases. 


Assam 
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Proportion of total disease burden from: : 
Premature death: 71.3% | Disability or morbidity: 28.7% 


What caused the most years of life lost, by sex, in 2016? 


Top 15 causes of YLLs, ranked by percent for bo 


Females 


Diarrhoeal diseases 
Stroke 
Lower respiratory infections 
Ischaemic heart disease 
Tuberculosis 
Preterm birth complications 
COPD* 
Other neonatal disorders 
Suicide 
Neonatal encephalopathy 
Hepatitis 
Road injuries 
Chronic kidney disease 
Congenital birth defects 
Diabetes 
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Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 


th sexes combined, 2016 


Males 


Os 


2 


Percent of total years of life lost due to premature mortality 


2) 


Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females 


lron-deficiency anaemia 
Sense organ diseases* 
Migraine 
Low back & neck pain 
Skin diseases 
Other musculoskeletal 
Depressive disorders 
COPD* 
Anxiety disorders 
Diabetes 


Oral disorders 
Falls 
Osteoarthritis 


ee 
»- 


Schizophrenia 


20 TS 10 
Percent of total years lived with disability 


® Communicable, maternal, neonatal, and nutritional diseases 


uo 
(=, 


Preterm birth complications 


& Non-communicable diseases 


Males 


© 
uo 


10 se 
Percent of total years lived with disability 


eS Injuries 


20 


*COPD is chronic obstructive pulmonary disease 


é 
Sense organ diseases includes mainly hearing and vision loss. 


88 Assam 


Proportion of total disease burden from: 
CMNNDs: 38.5% | NCDs: 51.2% | Injuries: 10.3% 


How have the leading causes of death and disability combined changed from 1990 to 2016? 
Change in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


& Communicable, maternal, 
neonatal, and nutritional diseases 


@ Non-communicable diseases @ Injuries same orincrease sss decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [14.0%] @}——_______@-— Diarrhoeal diseases [5.8%] 
Lower respiratory infections [7.9%] @ 


A ae ee Stroke [5.6%] 
Tuberculosis(S.6%] QU © Lower respiratory infections [5.1%] 
Preterm birth complications [4.9%] @).... | COPD" [4.1%]* 


Measles [4.7%] @ al Ischaemic heart disease [4.1%] 
Other neonatal disorders [4.1%] @°.. “7 @ Preterm birth complications [3.8%]* 
COPD" [3.4%] @® Tuberculosis [3.8%] 
Neonatal encephalopathy [3.2%] ©. lron-deficiency anaemia [3.7%] 
Stroke [3.0%] > ‘© Other neonatal disorders [2.4%] 
lron-deficiency anaemia [2.4%] (f) Sense organ diseases* [2.3%] 
Ischaemic heart disease [1.7%] Road injuries [2.3%] 
Self-harm$ [1.6%] ‘PA Self-harm$(2.2%]* 
Asthma [1.5%] ®..... _-® Hepatitis [2.1%] 
Malaria[1.4%] @... ~-@_ Neonatal encephalopathy [2.1%] 
Intestinal infectious diseases [1.4%] @... Diabetes [2.0%] 
Hepatitis [1.3%] (3 * 6B) Asthma [1.2%]* 
Sense organ diseases*[1.1%] “9 , meee 26) Malaria [1.2%]* 
Road injuries [1.1%] ““:- @ Intestinal infectious diseases [0.9%] 


Diabetes [0.7%] “@ Measles [0.6%] 
*Change not significant. tCOPD is chronic obstructive pulmonary disease. 
The percent figure in brackets next to each cause is *Sense organ diseases includes mainly hearing and vision loss. 
DALYs from that cause out of total DALYs. 5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


[2.4] 


Percent of total DALYs 


(113) (41) [1.75] 


[0.61] (0.68) (0-8) — [0.93] [2.16] 


[0.57] 2.71] 
[0.46] (3.27] 
[0.33] [0.32] [3.71] 
[4.13] 
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Age 
@ Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases aa Injuries 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses after each age group on the x-axis is the percent of population in that age group. Assam 89 


What risk factors are driving the most death and disability combined? 


Contribution of top 10 risks to DALYs number, both sexes, ranked by number of DALYs, 1990-2016 


& Behavioural a Environmental/occupational Be Metabolic same orincrease <«'""""""’ decrease 
Risk factors 1990 Risk factors 2016 
Malnutrition* [35.4%] Malnutrition* [17.4%] 
WaSH* [14.1%] Air pollution [8.7%] 
Air pollution [9.3%] High blood pressure [7.6%] 
Tobacco use [4.4%] Dietary risks [6.9%] 
Dietary risks [3.7%] Tobacco use [5.7%] 
High blood pressure [3.6%] WaSHt [5.7%] 


High fasting plasma glucose [4.8%] 


High fasting plasma glucose [2.1%] 
Alcohol & drug use [2.0%] Alcohol & drug use [3.9%] 


Occupational risks [1.9%] High body-mass index [3.5%] 


Impaired kidney function [1.3%] Occupational risks [2.5%] 
High body-mass index [1.0%] Impaired kidney function [2.5%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
twaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
Air pollution 
High blood pressure 
Dietary risks 
Tobacco use 
WaSH* 
High fasting plasma glucose 
Alcohol & drug use 
High body-mass index 


Occupational risks 
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ees ‘ ake Satay 
nt of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 
& Behavioural & Environmental/occupational & Metabolic 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


90 Assam 


Bihar 


1990 life expectancy 
Females: 57.9 years Males: 58.9 years 


2016 life expectancy 
Females: 67.7 years Males: 67.7 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Bihar under-5 rate @ India under-5 rate 
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1990 1995 


@ Comparative average rate globally for similar 
Socio-demographic Index as Bihar 


2010 2016 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [18.6% of total deaths] 


0.9% 


40-69 years [38.2% of total deaths] 


15-39 years [11.6% of total deaths] 


70+ years [31.6% of total deaths] 


2.5% 2.4% 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


HIV/AIDS & tuberculosis 

@ Diarrhoea/LRI*/other 

@ NTDs* & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 

@ Other communicable diseases 

Cancers 

©® Cardiovascular diseases 

@ Chronic respiratory diseases 

@ Cirrhosis 

@ Digestive diseases 
Neurological disorders 

@ Diabetes/urog*/blood/endo 

@ Other non-communicable 

"> Transport injuries 

@ Unintentional injuries 

@ Suicide & violence 


Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


*Urog is urogenital diseases. 
‘Endo is endocrine diseases. 


Bihar 
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disease burden from: 


Proportion of total | 
: | Disability or morbidity: 30.1 


Premature death: 69.9% % 


life lost, by sex, in 2016? 


What caused the most years of 
for both sexes com 


Top 15 causes of YLLs, ranked by percent 


Females 


Diarrhoeal diseases 
ischaemic heart disease 
Lower respiratory infections 
Other neonatal disorders 
Congenital birth defects 
COPD* 

Preterm birth complications 
Stroke 
Neonatal encephalopathy 
Tuberculosis 
Road injuries 
HIV/AIDS 
Intestinal infectious diseases 
Diabetes 


Chronic kidney disease 


on 
>) 


tS 10 


Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 


bined, 2016 


Males 


5 10 1" 


Percent of total years of life lost due to premature mortality 


io) 


Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Skin diseases 
Other musculoskeletal 
Depressive disorders 
COPD* 

Anxiety disorders 
Preterm birth complications 
Oral disorders 
Falls 
Diabetes 
Haemoglobinopathies 
Diarrhoeal diseases 


a 
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20 15 10 5 
Percent of total years lived with disability 


eo) Communicable, maternal, neonatal, and nutritional diseases 


co) 


ae Non-communicable diseases 


Males 


oO 
un 


10 15 
Percent of total years lived with disability 


$ Injuries 


20 


*COPD is chronic obstructive pulmonary disease. 


: ' 
Sense organ diseases includes mainly hearing and vision loss. 


92 ‘Bihar 


Proportion of total disease burden from: 
CMNNDs: 42.6% | NCDs: 47.6% | Injuries: 9.8% 


How have the leadin 
Change in top 15 ca 


g causes of death and disability combined changed from 1990 to 2016? 
uses of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


@B Communicable, maternal, 


Non-communicable diseases Injuri 
at uries 
neonatal, and nutritional diseases ® e 


same orincrease «+++ +++: decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [14.1%] @}——————________—-@ Diarrhoeal diseases [7.6%] 


Lower respiratory infections [12.3%] @ Ischaemic heart disease [6.6%] 
Measles [7.0%] © ‘© Lower respiratory infections [6.4%] 
Preterm birth complications [4.2%] 0... ne lron-deficiency anaemia [4.3%] 
Tuberculosis [3.8%] @_ bs ae als COPD! [3.9%] 
Other neonatal disorders [3.4%] ©... 7 ~~ @ Preterm birth complications [3.5%]* 
Ischaemic heart disease [2.8%] Congenital birth defects [3.3%]* 
COPD" [2.7%] ae “@ Other neonatal disorders [3.1%]* 
Neonatal encephalopathy [2.6%] @---... en ee Stroke [2.8%] 

Leishmaniasis [2.5%] ©. 4 ON ae @ Neonatal encephalopathy [2.6%]* 
lron-deficiency anaemia [2.5%] @ : nied Sense organ diseases* [2.5%] 
Congenital birth defects [2.1%] “® Tuberculosis [2.4%] 

Tetanus [1.8%] @®._ Road injuries [2.1%] 
Falls [1.3%] (Q) .. << eae Low back & neck pain [1.9%] 
Stroke [1.3%] See zee aes, Skin diseases [1.8%] 
Sense organ diseases* [1.2%] a ier |) Falls [1.6%]* 
Low back & neck pain [1.1%] ia 35) Leishmaniasis [0.7%] 

Road injuries [1.1%] & -. @ Measles [0.6%] 

Skin diseases [1.0%] @& ~@ Tetanus [0.1%] 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 


Percent of DALYs by age group, both sexes, 2016 
[2.41] 


Percent of total DALYs 


20 
10 
[2.03] 
[1.61] [2.56] 
[0.66] [0.76] (0.87) (1.05) [3] 
[0.35] (0.33) [0.45] [0.54] [0.6] [0.87] 3.11] 
54] 
4.05 
pea [4.43] 
° my i >) ) sie ae) 
©) © ©. => ge) ge) 3p) 36) se ge) ge S Sis we we N © 
ae Se ow ae RS es OS Se ae 
° 9 S 9 9 9 € € S 
y ee eS aS SS ee oS SS eS S $ 
Age 
oy Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases & Injuries 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses after each age group on the x-axis is the percent of population in that age group. Bihar 93 


th and disability combined? 


What risk factors are driving the most dea 
ber, both sexes, ranked by num 


Contribution of top 10 risks to DALYs num ber of DALYs, 1990-2016 


ao} Behavioural @ Environmental/occupational a Metabolic same orincrease «"'""""”” decrease 
Risk factors 1990 Risk factors 2016 
Malnutrition* [39.7%] a) Malnutrition* [21.7%] 
Air pollution (11 .6%!| 


WaSHt [14.9%] 
Air pollution [12.7%] 
Tobacco use [3.8%] 
mao 
High blood pressure Cie 
Occupational risks [1 9%) @P.......... 
High fasting plasma glucose[1.5%] @—— High total cholesterol [2.7%] 
<< .9) Occupational risks [2.7%] 


Alcohol & drug use [1.2%] o—_—_—_—_—_ ® Alcohol & drug use [2.3%] 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


eS dw xiao (3) WaSHt [7.9%] 

Dietary risks [7.0%] 

High blood pressure [6.4%] 

6) Tobacco use [4.8%] 

High fasting plasma glucose [3.8%] 


‘The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
Air pollution 
WaSH* 
Dietary risks 


High blood pressure 
Tobacco use 
High fasting plasma glucose 
High total cholesterol 
Occupational risks 
Alcohol & drug use 
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Percent of i ith disabili 
years of life lost and years lived with disability Percent of years of life lost and years lived with disability 
& Behavioural fe Environmental/occupational a Metabolic 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 
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Chhattisgarh 


1990 life expectancy 


2016 life expect 
Females: 58.9 years Males: 55.7 years Bene 


Females: 68.3 years Males: 64.6 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Chhattisgarh under-5 rate ® India under-5 rate 


© Comparative average rate globally for similar 
Socio-demographic Index as Chhattisgarh 
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The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


1990 1995 2000 2005 2010 2016 
Year 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [12% of total deaths] 15-39 years [12% of total deaths] 


1 4% 3.2% 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs* & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
) Cancers 
® Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 

@ Digestive diseases 
Neurological disorders 

40-69 years [41.9% of total deaths] 70+ years (34.1% of total deaths] @ Diabetes/urog'/blood/endo! 

@ Other non-communicable 

©) Transport injuries 

@ Unintentional injuries 


@ Suicide & violence 


» Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
'Urog is urogenital diseases. 

‘Endo is endocrine diseases. 


Chhattisgarh 
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Proportion of total disease burden from: : 
Premature death: 70.1% | Disability or morbidity: 29.9% 


| | F 
What caused the most years of life lost, by sex, in 2016? | 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 2016 


Females Males 
Ischaemic heart disease 
Stroke 
Diarrhoeal diseases 
Lower respiratory infections 
Preterm birth complications 
Tuberculosis 
Other neonatal disorders 
Suicide 
Road injuries 
COPD* 

Neonatal encephalopathy 
Malaria 
Intestinal infectious diseases 
Diabetes 
Chronic kidney disease 


all 


“7 


12 9 6 3 0 0 3 6 9 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortal 
What caused the most years lived with disability, by sex, in 201 6? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 
Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Skin diseases 
Other musculoskeletal 
Depressive disorders 
COPD* 
Diabetes 
Preterm birth complications 
Falls 
Anxiety disorders 
Oral disorders 
Intestinal nematodes 
Osteoarthritis 


all 
rs 


= 
uo 


10 
Percent of total years lived with disability 


& Communicable, maternal, neonatal, and nutritional diseases 


uo 

=) 
i) 
U1 


10 
Percent of total years lived with disability 
oe Non-communicable diseases & Injuries 


—_\ 


*COPD is chronic obstructive pulmonary disease. 


‘ , , ; 
Sense organ diseases includes mainly hearing and vision loss. 
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Proportion of total disease burden from: 


CMNNDs: 37.7% | NCDs: 50.4% | Injuries: 11.9% 


on have the leading causes of death and disability combined changed from 1990 to 2016? 
ange in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


& Communicable, maternal, 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Lower respiratory infections [11.5%] @... 

Diarrhoeal diseases [10.4%] 

Preterm birth complications [6.7%] @-.... 
Other neonatal disorders [5.2%] @._ 

Malaria [4.8%] @. 

Tuberculosis [4.6%] — 

Neonatal encephalopathy [3.8%] @. .. 
Measles [3.4%] @. ©» 

Stroke [2.6%] < 

Intestinal infectious diseases [2.2%] @._/ 

Ischaemic heart disease [2.1%] 

lron-deficiency anaemia [1.8%] 

Protein-energy malnutrition [1.6%] @._ 

Congenital birth defects [1.6%] ().. 7 

COPD' [1.5%] 

Sense organ diseases? [1.3%] 

Self-harm [1.3%] 

Road injuries [1.2%] 

Low back & neck pain [1.0%] 

Migraine [0.9%] 

Diabetes [0.5%] 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


& Non-communicable diseases 


PY SST STSY-Y 


@ Injuries 


same orincrease +++" * +> decrease 


Leading causes of DALYs 2016 


Ischaemic heart disease [6.1%] 
Diarrhoeal diseases [5.7%] 

Stroke [5.5%] 

Lower respiratory infections [5.0%] 
Preterm birth complications [4.2%] 
Tuberculosis [3.5%] 

COPD! [3.1%] 

lron-deficiency anaemia [3.1%] 
Other neonatal disorders [2.9%] 
Sense organ diseases* [2.8%] 
Self-harm$[2.6%] 

Road injuries [2.4%] 

Low back & neck pain [2.0%] 
Diabetes [2.0%] 

Migraine [1.9%] 

Neonatal encephalopathy [1.7%] 
Malaria [1.5%] 

Intestinal infectious diseases [1.4%] 
Congenital birth defects [1.3%]* 
Protein-energy malnutrition [1.0%] 
Measles [0.5%] 

TCOPD is chronic obstructive pulmonary disease. 


*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 


Percent of DALYs by age group, both sexes, 2016 


[2.17] 


15 


10 


Percent of total DALYs 


[0.55] [9.59] [0.66] 


[0.45] 
[0.31] [0.31] 


& Communicable, maternal, neonatal, and nutritional diseases 


The number in the bracket on top of ea 
The number in parentheses after ea 


14) (1.38) 17] [2.12] 


[0.9] [2.65] 
[3.2] 
[3.63] 

[4.09] 
[4.43] 
OY DS 

~ AS eS NS AS 

Ss oe ge £ 


@ Injuries 


€ Non-communicable diseases 


ch vertical bar is the ratio of percent DALYs to population for that age group. 
ch age group on the x-axis is the percent of population in that age group. 


Chhattisgarh 97 


nd disability combined? 


What risk factors are driving the most death a 
both sexes, ranked by num 


Contribution of top 10 risks to DALYs number, 
aes Metabolic 


@& Behavioural wy Environmental/occupational 


Risk factors 1990 


Malnutrition* [37.6%] o—__—_—_—_—_# 


WaSH' [11.4%] @ 

Air pollution [10.8%] 

Tobacco use [3.6%] 

Dietary risks [3.6%] 

High blood pressure [3.6%] 

High fasting plasma glucose [1 .6%] 
Occupational risks [1 6%} 

Alcohol & drug use [1.2%] 

High total cholesterol [1.1%] 

High body-mass index [0.6%] 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 


same or increase 


ber of DALYs, 1990-2016 


decrease 


Risk factors 2016 


Malnutrition* [16.4%] 

Air pollution [9.5%] 

High blood pressure [8.0%] 
Dietary risks [7.9%] 

WaSHt [5.7%] 

High fasting plasma glucose [5.4%] 
Tobacco use [4.5%] 

High total cholesterol [3.3%] 
Alcohol & drug use [3.2%] 
High body-mass index [3.0%] 
Occupational risks [2.5%] 


*Malnutrition is child and maternal malnutrition. 
twaSH is unsafe water, sanitation, and handwashing. 


Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females 


Malnutrition* 
Air pollution 
High blood pressure 
Dietary risks 
WaSH* 
High fasting plasma glucose 
Tobacco use 
High total cholesterol 
Alcohol & drug use 


High body-mass index 


20 15 10 5 0 0 


Percent of years of life lost and years lived with disability 
& Behavioural = Environmental/occupational 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 
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Males 


5 10 


Percent of years of life lost and years lived with disability 


ee Metabolic 


15 20 


Delhi 


1990 life expectancy 


2016 life expectan 
Females: 65.6 years Males: 63.5 years ; 4 


Females: 74.7 years Males: 70.8 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Delhi under-5 rate @ India under-5 rate 


@ Comparative average rate globally for similar 
Socio-demographic Index as Delht 
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What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [10.8% of total deaths] 15-39 years [14.8% of total deaths] 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


40-69 years [41.2% of total deaths] 


11.5% 11.6% | 


oy 


70+ years [33.2% of total deaths] 


2.6% 2.6% 


HIV/AIDS & tuberculosis 

@ Diarrhoea/LRI*/other 

@ NTDs* & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 

@ Other communicable diseases 

_ Cancers 

© Cardiovascular diseases 

@ Chronic respiratory diseases 

@ Cirrhosis 

@ Digestive diseases 
Neurological disorders 

® Diabetes/urog*/blood/endo$ 

@ Other non-communicable 

\ Transport injuries 

@ Unintentional injuries 

@ Suicide & violence 


"> Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
'Urog is urogenital diseases. 

‘Endo is endocrine diseases. 
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ease burden from: 


Proportion of total dis re ; 
| Disability or morbidity: 40.8% 


Premature death: 59.2% 


f life lost, by sex, in 2016? 


What caused the most years 0 
by percent for both sexe 


Top 15 causes of YLLs, ranked 


Females 


Ischaemic heart disease 
Lower respiratory infections 
Tuberculosis 
Other neonatal disorders 
Road injuries 
Preterm birth complications 
Stroke 
Chronic kidney disease 
Neonatal encephalopathy 
COPD* 

Intestinal infectious diseases 
Suicide 
Diarrhoeal diseases 
Diabetes 
Congenital birth defects 


i) 


20 15 10 3) 


Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 


Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females 


lron-deficiency anaemia 
Sense organ diseases* 
Migraine 
Low back & neck pain 


Skin diseases 
Other musculoskeletal 


a ee Diabetes 
wy. x = —~ 
=. Sa COPD* 
= Seri, es 
Seen Depressive disorders 


Anxiety disorders 


Oral disorders 

Preterm birth complications 
Falls 

Schizophrenia 


Drug use disorders 


Zs 10.0 ies) 3.0 Zed 


Percent of total years lived with disability 


i>) 


Communicable, maternal, neonatal, and nutritional diseases 


s combined, 2016 


a Non-communicable diseases 


0 5 10 15 


Percent of total years of life lost due to premature mortality] 


Males 


he 


(2) 


2.0 5.0 13 10.0 
Percent of total years lived with disability 


& Injuries 


129 


*COPD is chronic obstructive pulmonary disease. 


" 
Sense organ diseases includes mainly hearing and vision loss. 


100 Delhi 


Proportion of total disease burden from: 
CMNNDs: 27.8% | NCDs: 61.2% | Injuries: 11.0% 


How have the leading causes of death and disability combined changed from 1990 to 2016? 
Change in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


& Communicable, maternal, 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Lower respiratory infections [7.4%] 
Diarrhoeal diseases [6.9%] 
Preterm birth complications [5.7%] 
Other neonatal disorders [5.4%] 
Ischaemic heart disease [5.3%] 


a) Non-communicable diseases 


same orincrease «++ ++ "++: decrease 


@ Injuries 


Leading causes of DALYs 2016 


Ischaemic heart disease [9.6%] 
lron-deficiency anaemia [3.4%] 
COPD! [3.4%] 

Preterm birth complications [3.4%]* 


Diabetes [3.2%] 
Tuberculosis [5.2%] Tuberculosis [3.2%] 
Neonatal encephalopathy [3.8%] Sense organ diseases' [3.1%] 
Meningitis [2.6%] Road injuries [3.1%] 


Intestinal infectious diseases [2.5%] 
Congenital birth defects [2.3%] 
lron-deficiency anaemia [2.3%] 

Road injuries [2.2%] 


Lower respiratory infections [3.0%] 
Migraine [2.8%] 

Low back & neck pain [2.7%] 
Other neonatal disorders [2.6%]* 


COPD" [1.9%] fe) Skin diseases [2.6%] 
Measles [1.8%] . AQ) Other musculoskeletal disorders [2.1%] 
Sense organ diseases* [1.6%] —{) Stroke [2.1%] 
Stroke [1.6%] “ “B Diarrhoeal diseases [1.8%] 
Skin diseases [1.5%] ¢% on 20) Neonatal encephalopathy [1.7%] 
Migraine [1.5%] ¢: @® Congenital birth defects [1.6%]* 
Low back & neck pain[1.5%] ian 22) Intestinal infectious diseases [1.6%] 
Diabetes [1.3%] © -. “@) Meningitis [0.9%] 
Other musculoskeletal disorders [1.2%] 05 Measles [0.1%] 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 
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The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses after each age group on the x-axis is the percent of population in that age group. Delhi 101 


e most death and disability combined? 


What risk factors are driving th 
DALYs number, both sexes, ranked by num 


Contribution of top 10 risks to 


ep Environmental/occupational @ Metabolic 


oo Behavioural 


Risk factors 1990 


Malnutrition* [30.5%] Qq—___—_——_® 


Air pollution [7.4%] 

WaSHt [6.2%] 

Dietary risks [5.5%] 

High blood pressure [4.7%] 
Tobacco use [4.4%] 

High fasting plasma glucose [4.0%] 
Alcohol & drug use [2.9%] 

High total cholesterol [2.7%] 
Occupational risks [2.0%] 

High body-mass index [1.8%] 


7. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 


same or increase 


ber of DALYs, 1990-2016 


decrease 


Risk factors 2016 


Malnutrition* [12.9%] 

High fasting plasma glucose [8.5%] 
Dietary risks [8.4%] 

High blood pressure [7.9%] 
Air pollution [7.0%] 

Tobacco use [6.0%] 

High body-mass index [5.7%] 
High total cholesterol [5.1%] 
Alcohol & drug use [4.6%] 
Occupational risks [3.3%] 
WaSHt [1.4%] 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females 


Malnutrition* 
High fasting plasma glucose 
Dietary risks 
High blood pressure 
Air pollution 
Tobacco use 
High body-mass index 
High total cholesterol 
Alcohol & drug use 


Occupational risks 
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Percent of years of life lost and years lived with disability 


os) Behavioural 
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*Malnutrition is child and maternal malnutrition. 
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Males 


a 8 


Percent of years of life lost and years lived with disability 


® Metabolic 


12 16 


Goa 


1990 life expectancy 


2016 life expectanc 
Females: 69.2 years Males: 66.1 years ) ‘ 


How much did the under-5 mortality rate change from 1990 to 2016? 


Under-5 mortality rate, both sexes combined, 1990-2016 


@ Goa under-5 rate @ India under-5 rate 


re) Comparative average rate globally for similar 
Socio-demographic Index as Goa 
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What caused the most deaths in different age groups in 2016? 


Females: 78.4 years Males: 73.0 years 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [4.7% of total deaths] 15-39 years [9.4% of total deaths] 
2.9% 


40-69 years [42.6% of total deaths] 70+ years [43.3% of total deaths] 


1.4% 2. 


HIV/AIDS & tuberculosis 

© Diarrhoea/LRI*/other 

@ NTDs* & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 

@ Other communicable diseases 
Cancers 

©) Cardiovascular diseases 

@ Chronic respiratory diseases 

@ Cirrhosis 

@ Digestive diseases 
Neurological disorders 

® Diabetes/urog?/blood/endo’ 

@ Other non-communicable 

|» Transport injuries 

@ Unintentional injuries 

@ Suicide & violence 


Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


*Urog is urogenital diseases. 
Endo is endocrine diseases. 
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Proportion of total disease burdenfrom: : 
Premature death: 56.1% | Disability or morbidity: 43.9% 


What caused the most years of life lost, by sex, in 2016? 


Top 15 causes of YLLs, ranked by percent for b 


Females 


Ischaemic heart disease 
Stroke 
Diabetes 
Lower respiratory infections 
Road injuries 
COPD* 
Suicide 
Chronic kidney disease 
Cirrhosis due to hepatitis B 
HIV/AIDS 
Falls 
Cirrhosis due to alcohol use 
Tuberculosis 


Preterm birth complications 
Cirrhosis due to hepatitis C 


o— = 


20 1S 10 5 


Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 


oth sexes combined, 2016 


5 10 15 2 


Percent of total years of life lost due to premature mortality 


-) 


Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females 


Sense organ diseases* 
Low back & neck pain 
Migraine 
lron-deficiency anaemia 
Other musculoskeletal 
Skin diseases 
Depressive disorders 
COPD* 
Diabetes 
Falls 
Oral disorders 
Anxiety disorders 
Osteoarthritis 


Schizophrenia 
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Percent of total years lived with disability 


® Communicable, maternal, neonatal, and nutritional diseases 


Preterm birth complications 


& Non-communicable diseases 


Males 
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Percent of total years lived with disability 


& Injuries 


*COPD is chronic obstructive pulmonary disease. 


* , ; 
Sense organ diseases includes mainly hearing and vision loss. 
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Proportion of total disease burden from: 
CMNNDs: 17.6% | NCDs: 70.9% | Injuries: 11.5% 


How have the leading causes of death and disability combined changed from 1990 to 2016? 
Change in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


te Communicable, maternal, 
neonatal, and nutritional diseases 
Leading causes of DALYs 1990 
Lower respiratory infections [7.8%] @ 


Diarrhoeal diseases [7.0%] @. 


Preterm birth complications [6.0%] © ° i 


Ischaemic heart disease [5.6%] 
Congenital birth defects [4.0%] 
Other neonatal disorders [3.9%] 


Neonatal haemolytic disease [2.8%] 
Stroke [2.8%] 
Neonatal encephalopathy [2.6%] 


COPD! [2.6%] @~. 4 
Self-harm [2.2%] (B..7 


Sense organ diseases'(2.1%] (& 
Low back & neck pain [2.0%] @ 
lron-deficiency anaemia [1.9%] @& 
Road injuries [1.8%] 
Migraine [1.8%] ¢) 
Skin diseases [1.8%] ©> 
Falls [1.7%] & 
Depressive disorders [1.4%] © 
Chronic kidney disease [1.3%] 
Other musculoskeletal disorders [1.3%] 
Diabetes [1.2%] © 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


Or, 
Tuberculosis [3.8%] Qo. 
9 
© 


@ Non-communicable diseases 


Ned fe) Exe (o> (2:3 €-> OS) @ 


@ injuries 


same orincrease =o «*""""""" decrease 


Leading causes of DALYs 2016 


Ischaemic heart disease [11.0%] 
Sense organ diseases' [4.1%] 
Diabetes [4.1%] 

COPD! [4.1%] 

Stroke [4.0%]* 

Low back & neck pain [3.6%] 

Migraine [3.0%] 

Road injuries [2.8%] 

Falls [2.7%] 

Tt) Skin diseases [2.5%] 

A) \ron-deficiency anaemia [2.4%] 

. §P) Other musculoskeletal disorders [2.4%] 
® Lower respiratory infections [2.3%] 
(Y) Depressive disorders [2.3%] 

7 SB Chronic kidney disease [2.3%] 
<P Self-harm’ [2.1%]* 
Preterm birth complications [2.0%] 

-.. @)_ Diarrhoeal diseases [1.5%] 
“<-, @ Congenital birth defects [1.4%] 

>. *. @B Tuberculosis [1.3%] 

“", @_ Other neonatal disorders [1.1%] 

.'€) Neonatal encephalopathy [0.9%] 
© Neonatal haemolytic disease [0.4%] 


tCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
§ Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


10.0 


[1.11] 


Percent of total DALYs 


@ Communicable, maternal, neonatal, and nutritional diseases 


[1.62] 


[2.01] 


[2.49] 


[1.07] 


[0.78] [0.89] 


[2.95] 


[3.39] 


[4.05] 
[4.81] 


& Injuries 


é& Non-communicable diseases 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 


The number in parentheses after each age group on the x-axis is the percent of population in that age group. 
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What risk factors are driving the most death and disability combined? 


Contribution of top 10 risks to DALYs number, both sexes, ranked by number of DALYs, 1990-2016 


same orincrease «"'''"*"' decrease 


& Behavioural a Environmental/occupational ey Metabolic 


Risk factors 1990 Risk factors 2016 


Malnutrition* [26.9%] @)-..... 

Air pollution [8.1%] @ geet te 
WaSHt [7.0%] 3 ST ee - ee 

Dietary risks [6.6%] — 2? UA oe 
High blood pressure [6.2%] 
Tobacco use [3.2%] 
High fasting plasma glucose [3.2%] 
High total cholesterol [2.8%] 
Alcohol & drug use [2.5%] 
Occupational risks [2.2%] 
Impaired kidney function [2.1%] 
High body-mass index [1.9%] 


High blood pressure [11.0%] 
Dietary risks [9.6%] 

High fasting plasma glucose [9.0%] 
Malnutrition* [7.3%] 

High body-mass index [7.2%] 
Air pollution [5.6%] 

High total cholesterol [5.4%] 
Alcohol & drug use [4.9%] 
Impaired kidney function [3.7%] 
Occupational risks [3.5%] 
Tobacco use [3.1%] 

WaSH* [1.0%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
twaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


High blood pressure 
Dietary risks 
High fasting plasma glucose 
Malnutrition* 
High body-mass index 
Air pollution 
High total cholesterol 
Alcohol & drug use 
Impaired kidney function 
Occupational risks 
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Percent i i ith disabili 
of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 
$2 Behavioural e Environmental/occupational & Metabolic 


*Malnutrition is child and maternal malnutrition. 
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Gujarat 


1990 life expectancy 
Females: 62.2 years Males: 59.8 years 


How much did the under-5 mortality rate change from 1990 to 2016? 


2016 life expectancy 
Females: 71.5 years Males: 67.3 years 


Under-5 mortality rate, both sexes combined, 1990-2016 


@ Gujarat under-5 rate @ India under-5 rate 


150 


Deaths per 1,000 live births 


1990 1995 


fo) Comparative average rate globally for similar 
Socio-demographic Index as Gujarat 


2010 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [10.6% of total deaths] 


1 3% 


40-69 years [40.2% of total deaths] 


15-39 years [11.9% of total deaths] 


70+ years [37.3% of total deaths] 
2.2% 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


HIV/AIDS & tuberculosis 
© Diarrhoea/LRI*/other 
e NTDs* & malaria 
@ Maternal disorders 
® Neonatal disorders 
e@ Nutritional deficiencies 
@ Other communicable diseases 
_ Cancers 
©) Cardiovascular diseases 
@ Chronic respiratory diseases 
@ Cirrhosis 
@ Digestive diseases 
Neurological disorders 
@ Diabetes/urog*/blood/endo 
@ Other non-communicable 
Transport injuries 
@ Unintentional injuries 
® Suicide & violence 


Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


'Urog is urogenital diseases. 
SEndo is endocrine diseases. 
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Proportion of total disease burden from: - ; 
Premature death: 66.2% | Disability or morbidity: 33.8% 


What caused the most years of life lost, by sex, in 2016? a 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 20 


Females Males 
Ischaemic heart disease 
Tuberculosis 
Lower respiratory infections 
COPD* 

Preterm birth complications 
Suicide 
Diarrhoeal diseases 
Road injuries 
Stroke 
Other neonatal disorders 
Neonatal encephalopathy 
Congenital birth defects 


ghee 
aad 


Chronic kidney disease 
Falls 
HIV/AIDS 
20 15 10 5 0 0 =) 10 15 2 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Skin diseases 
Other musculoskeletal 
Depressive disorders 
COPD* 
Diabetes 
Anxiety disorders 
Falls 
Preterm birth complications 
Oral disorders 
Haemoglobinopathies 
Osteoarthritis 


_al 
». 


15 , 10 -) ie 0 0 2 10 15 
ercent of total years lived with disability Percent of total years lived with disability 
& Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases ee Injuries 


*COPD is chronic obstructive pulmonary disease. 


e 
Sense organ diseases includes mainly hearing and vision loss. 
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Proportion of total disease burden from: 
CMNNDs: 31.6% | NCDs: 56.7% | Injuries: 11.7% 


How have the leadin 
Change in top 15 ca 


@ Communicable, maternal, 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Diarrhoeal diseases [11.3%] 
Lower respiratory infections [9.1%] 
Preterm birth complications [6.4%] 
Tuberculosis [5.9%] 
Ischaemic heart disease [4.6%] 
Other neonatal disorders [4.1%] 
Neonatal encephalopathy [4.0%] 
Measles [3.4%] 
COPD" [3.4%] 
Congenital birth defects [2.5%] 
lron-deficiency anaemia [2.3%] 
Meningitis [1.8%] 
Asthma [1.5%] 
Self-harm{ 1.5%] 
Sense organ diseases* [1.4%] 
Stroke [1.4%] 
Road injuries [1.4%] 
Low back & neck pain [1.3%] 
Migraine [1.2%] 
Diabetes [0.7%] 

*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


@ Non-communicable diseases 


re, 


g causes of death and disability combined changed from 1990 to 2016? 
uses of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


@ Injuries 


same or increase 


decrease 


Leading causes of DALYs 2016 


Ischaemic heart disease [10.9%] 
COPD! [4.9%] 

| Tuberculosis [4.2%] 
“en °° @ Preterm birth complications [4.1%] 
“*-@ Lower respiratory infections [3.7%] 
lron-deficiency anaemia [3.6%] 
.. Ap Sense organ diseases! [2.9%] 

© Diarrhoeal diseases [2.8%] 

©) Road injuries [2.7%] 
() Self-harm’ [2.5%] 
(i) Low back & neck pain [2.4%] 
(Py Stroke [2.4%] 
Migraine [2.2%] 
< Diabetes [2.1%] 
<<. Congenital birth defects [2.1%]* 

“ -@®_Other neonatal disorders [2.0%] 
-. ‘@ Neonatal encephalopathy [1.9%] 
:-.@) Asthma [1.3%]* 

aa ‘@3 Meningitis [1.0%] 
“@, Measles [0.3%] 

TCOPD is chronic obstructive pulmonary disease. 


*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 
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@ Communicable, maternal, neonatal, and nutritional diseases 


& Injuries 


& Non-communicable diseases 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 


The number in parentheses after each age group on the x-axis is the percent of population in that age group. 
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nd disability combined? 


What risk factors are driving the most death a 
both sexes, ranked by num 


Contribution of top 10 risks to DALYs number, ber of DALYs, 1990-2016 


& Behavioural & Environmental/occupational S Metabolic same orincrease ‘"""""*"’ decrease 
Risk factors 1990 Risk factors 2016 
Malnutrition* [36.1%] Malnutrition* [14.6%] 
WaSHt [11.3%] Dietary risks [10.4%] 
Air pollution [10.2%] Al pollution [9.1%] 
Dietary risks [4.7%] High blood pressure [9.0%] 
Tobacco use [4.4%] Tobacco use [6.2%] 


High fasting plasma glucose [5.8%] 
High total cholesterol [5.4%] 
Alcohol & drug use [4.0%] 
Occupational risks [3.1%] 

Impaired kidney function [2.7%] 
WaSHt [2.6%] 


High blood pressure [4.0%] 

High total cholesterol [2.2%] 

High fasting plasma glucose [2.1%] 
Alcohol & drug use [2.1%] 
Occupational risks [2.1%] 

impaired kidney function [1 3%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
twaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
Dietary risks 
Air pollution 
High blood pressure 
Tobacco use 
High fasting plasma glucose 
High total cholesterol 
Alcohol & drug use 
Occupational risks 
Impaired kidney function 


Percent of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 


& Behavioural = Environmental/occupational & Metabolic 


*Malnutrition is child and maternal malnutrition. 
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Haryana 


1990 life expectancy 


2016 life ct 
Females: 62.1 years Males: 60.1 years expectancy 


Females: 71.3 years Males: 65.0 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Haryana under-5 rate @ India under-5 rate @ Comparative average rate globally for similar 


Socio-demographic Index as Haryana 


150 


Deaths per 1,000 live births 


| intervals 


1995 2005 2010 2016 


Year 


What caused the most deaths in different age groups in 2016? 


The shaded 
bands indicate 
95% uncertainty 


around 


the estimates 


Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [8.3% of total deaths] 15-39 years [12.5% of total deaths] 


1 2% 


HIV/AIDS & tuberculosis 


@ Diarrhoea/LRI*/other 


@ NTDs' & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 


@ Other communicable diseases 


© Cancers 


@ Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 


@ Digestive diseases 


40-69 years [40.7% of total deaths] 


70+ years [38.5% of total deaths] 


3.4% 2.5% 


3.6% 1.1% 
/ 


VE ye 


Neurological disorders 


@ Diabetes/urog*/blood/endo® 
@ Other non-communicable 

©® Transport injuries 

@ Unintentional injuries 


@ Suicide & violence 


@ Other causes of death 


*LRI is lower respiratory infections 
'NTDs are neglected tropical diseases. 
*Urog is urogenital diseases 

‘Endo is endocrine diseases 
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Proportion of total disease burden from: : 
Premature death: 67.3% | Disability or morbidity: 32.7% 


What caused the most years of life lost, by sex, in 2016? 
Top 15 causes of YLLs, ranked by percent for bo 


Females 


Ischaemic heart disease 
COPD* 

Lower respiratory infections 
Road injuries 
Tuberculosis 

Diarrhoeal diseases 
Suicide 
Stroke 
Other neonatal disorders 
Preterm birth complications 
Intestinal infectious diseases 
Diabetes 
Chronic kidney disease 
Neonatal encephalopathy 
Congenital birth defects 


=) 


20 tS 10 3) 


Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 


Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Other musculoskeletal 
Skin diseases 
COPD* 
Depressive disorders 
Diabetes 
Anxiety disorders 
Oral disorders 
Preterm birth complications 
Falls 
Osteoarthritis 


Road injuries 
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16 12 
Percent of total years lived with disability 


& Communicable, maternal, neonatal, and nutritional diseases 
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th sexes combined, 2016 
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¢@ Non-communicable diseases 
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8 12 
Percent of total years lived with disability 


ey Injuries 
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*COPD is chronic obstructive pulmonary disease. 


¥ : ; 
Sense organ diseases includes mainly hearing and vision loss. 


112 Haryana 


Proportion of total disease burden from: 
CMNNDs: 28.5% | NCDs: 58.8% | Injuries: 12.7% 


How have the leadin 
Change in top 15 ca 


& Communicable, maternal, 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Diarrhoeal diseases [15.0%] @.. | 


Lower respiratory infections [7.8%] @ 
COPD" [4.7%] 
Ischaemic heart disease [4.6%] 


Other neonatal disorders [4.4%] ©. 
Preterm birth complications [4.4%] ©. ar 


Tuberculosis [4.3%] 


Neonatal encephalopathy [2.8%] ©. 


iron-deficiency anaemia [2.5%] 


Measles [2.5%] ©.. 
Intestinal infectious diseases [2.5%] @.-.)~ 


Road injuries [2.0%] 


Congenital birth defects [1.8%] (@-.._ 
Asthma[1.7%] @... 


Self-harm [1.6%] 
Sense organ diseases? [1.5%] 
Stroke [1.4%] 
Low back & neck pain [1.3%] 
Migraine [1.1%] 
Diabetes [0.7%] 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


@ Non-communicable diseases 


g causes of death and disability combined changed from 1990 to 2016? 
uses of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


£3 Injuries same or increase decrease 


Leading causes of DALYs 2016 


Ischaemic heart disease [11.7%] 
COPD' [5.8%] 
Road injuries [4.1%] 
“ @ Lower respiratory infections [3.6%] 
lron-deficiency anaemia [3.6%] 
= Tuberculosis [3.2%]* 

“@ Diarthoeal diseases [3.1%] 
=) Sense organ diseases* [2.6%] 

A & Preterm birth complications [2.6%] 
Diabetes [2.3%] 
Stroke [2.3%] 
Low back & neck pain [2.2%] 
Self-harm [2.2%] 


Migraine [2.0%] 
~~ a: Intestinal infectious diseases [1.4%] 
Sracte 22) Congenital birth defects [1.4%]* 
=.“ @B) Asthma [1.3%)* 

“._ @B Neonatal encephalopathy [1.2%] 
‘(® Measles [0.3%] 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 
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@ Communicable, maternal, neonatal, and nutritional diseases 


a Injuries 


& Non-communicable diseases 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 


The number in parentheses after each age group on the x-axis is the percent of population in that age group. 
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What risk factors are driving the most death and d 
Contribution of top 10 risks to DALYs number, 


& Behavioural & Environmental/occupational 


Risk factors 1990 


& Metabolic 


isability combined? 


both sexes, ranked by number of DALYs, 1990-2016 


same orincrease «"""""’"’ decrease 


Risk factors 2016 


Malnutrition* [12.7%] 


Malnutrition* [33.8%] 5 meer 
WaSHt [15.0%] ESS Air pollution | 9%] 
Air pollution [11.5%] i Dietary risks [9.9%] 


Tobacco use [5.1%] 

Dietary risks [4.7%] 

High blood pressure [3.3%] 

High total cholesterol [2.2%] 
Occupational risks [2.2%] 

High fasting plasma glucose [2.1%] 
Alcohol & drug use [1.9%] 

High body-mass index [1.0%] 


The percent figure in bracket next to each risk is DALYs from that risk out 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, rank 


Females 


High 


od 
"I 


1S 10 


Percent of years of life lost and years lived with disability 


U1 
© 


High blood pressure 
High total cholesterol 
High body-mass index 


Alcohol & drug use 
Occupational risks 


High blood pressure [9.1%] 
Tobacco use [8.4%] 

High total cholesterol [6.3%] 

High fasting plasma glucose [6.1%] 
High body-mass index [4.7%] 
Alcohol & drug use [4.6%] 
Occupational risks [3.2%] 

WaSHt [2.7%] 


of total DALYs. *Malnutrition is child and maternal malnutrition. 
twaSH is unsafe water, sanitation, and handwashing. 


ed by percent for both sexes combined, 2016 
Males 


Malnutrition* 
Air pollution 
Dietary risks 


Tobacco use 


fasting plasma glucose 
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Percent of years of life lost and years lived with disability 


& Behavioural s Environmental/occupational & Metabolic 


*Malnutrition i 
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s child and maternal malnutrition. 


Himachal Pradesh 


1990 life expectancy 


Females: 65.4 years Males: 64.2 years 


How much did the under- 
Under- 


@ Himachal Pradesh under-5 rate 
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1990 1995 


@ India under-5 rate 


2000 


2016 life expectancy 
Females: 76.9 years Males: 71.0 years 


t S mortality rate change from 1990 to 2016? 
5 mortality rate, both sexes combined, 1990-2016 


@ Comparative average rate globally for similar 


Year 


Socio-demographic Index as Himachal Pradesh 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


2005 2010 2016 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [6.1% of total deaths] 


40-69 years [35.5% of total deaths] 


15-39 years [9.2% of total deaths] 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs' & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
\») Cancers 
@® Cardiovascular diseases 
@ Chronic respiratory diseases 
@ Cirthosis 
@ Digestive diseases 
"> Neurological disorders 
70+ years [49.3% of total deaths] @ Diabetes/urog'/blood/endo! 
2.6% 2.1 % @ Other non-communicable 


|» Transport injuries 
@ Unintentional injuries 
@ Suicide & violence 


©) Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


*Urog is urogenital diseases. 
‘Endo is endocrine diseases. 
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Proportion of total disease burdenfrom: : 
Premature death: 59.0% | Disability or morbidity: 41.0% 


What caused the most years of life lost, by sex, in 2016? | 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 2016 


Females Males 
Ischaemic heart disease 
COPD* 

Lower respiratory infections 
Road injuries 
Tuberculosis 
Suicide 
Diarrhoeal diseases 
Stroke 
Falls 
Preterm birth complications 
Chronic kidney disease 
Other neonatal disorders 


Neonatal encephalopathy 


nail 
my 


Asthma 
HIV/AIDS 
20 15 10 5 0 0 5 10 15 : 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortali 
What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 
Females Males 


Sense organ diseases* 
Low back & neck pain 
lron-deficiency anaemia 
Migraine 
COPD* 

Skin diseases 
Other musculoskeletal 
Depressive disorders 
Falls 
Anxiety disorders 
Oral disorders 
Diabetes 
Preterm birth complications 

Osteoarthritis 


Schizophrenia 
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Percent of total years lived with disability Percent of total years lived with disability 


@ Communicable, maternal, neonatal, and nutritional diseases e Non-communicable diseases es Injuries 


*COPD is chronic obstructive pulmonary disease. 


r , 
Sense organ diseases includes mainly hearing and vision loss. 


116 Himachal Pradesh 


Proportion of total disease burden from: 
CMNNDs: 23.1% | NCDs: 64.5% | Injuries: 12.4% 


How have the leadin 
Change in top 15 ca 


eB Communicable, maternal, 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Diarrhoeal diseases [15.0%] 

Lower respiratory infections [7.0%] 
COPD' [5.3%] 

Tuberculosis [4.8%] 

Ischaemic heart disease [4.3%] 
Preterm birth complications [4.1%] 
Neonatal encephalopathy [3.9%] 
Other neonatal disorders [3.2%] 
lron-deficiency anaemia [2.0%] 
Sense organ diseases? [1.9%] 
Stroke [1.8%] 

Measles [1.8%] 

Congenital birth defects [1.8%] 
Asthma [1.7%] 

Low back & neck pain [1.7%] 

Falls [1.7%] 

Road injuries [1.6%] 

Self-harm$ [1.6%] 

Skin diseases [1.5%] 

Migraine [1.5%] 


@ 

(2) 

0 

0. 

°... 
9 

10 

@ 
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© 

14 

15 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


& Non-communicable diseases 


g causes of death and disability combined changed from 1990 to 2016? 
uses of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


@ injuries 


same or increase decrease 


Leading causes of DALYs 2016 


Ischaemic heart disease [8.7%] 
COPD' [7.7%] 
Sense organ diseasest [3.9%] 
Low back & neck pain [3.2%] 
Road injuries [3.2%] 
Lower respiratory infections [2.9%] 
lron-deficiency anaemia [2.9%] 
Falls [2.8%] 
Migraine [2.7%] 
Diarrhoeal diseases [2.7%] 
Preterm birth complications [2.5%] 
: Skin diseases [2.4%] 
A“ ® Tuberculosis [2.4%] 

@) Stroke (2.3%]* 
iS) Self-harm’ [2.2%]* 


=: Asthma [1.6%] 


.. @® Other neonatal disorders [1.4%] 
~® Congenital birth defects [1.4%] 


ss @) Neonatal encephalopathy [1.3%] 


‘Measles [0.1%] 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 


Percent of DALYs by age group, both sexes, 2016 
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@ Communicable, maternal, neonatal, and nutritional diseases 


The number in the bracket on top of each vertical bar is 


S Injuries 


ge Non-communicable diseases 


the ratio of percent DALYs to population for that age group. 


The number in narentheses after each ane aroun on the x-axis is the nercent of nonulation in that age araun 
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most death and disability combined? 


What risk factors are driving the 
LYs number, both sexes, ranked by num 


Contribution of top 10 risks to DA 


oa Metabolic 


SS Behavioural SB Environmental/occupational 


Risk factors 1990 


Malnutrition* [30.0%] 
WaSHt [14.9%] 

Air pollution [10.5%] 

Dietary risks [4.9%] 

Tobacco use [4.9%] 

High blood pressure [4.7%] 
Occupational risks [2.7%] 
High total cholesterol [2.0%] ©:! 
Alcohol & drug use [1.9%] 
High fasting plasma glucose [1.9%] 
High body-mass index [0.8%] 


Aarne — ° 
10 ii 
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The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 


same or increase 


ber of DALYs, 1990-2016 


decrease 


Risk factors 2016 


Malnutrition* [9.2%] 

High blood pressure [8.7%] 
Air pollution [8.2%] 

Dietary risks [8.0%] 

Tobacco use [6.5%] 

High fasting plasma glucose [4.7%] 
High total cholesterol [4.4%] 
Alcohol & drug use [4.1%] 
Occupational risks [4.0%] 
High body-mass index [3.4%] 
WaSHt [2.4%] 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females 


Malnutrition* 
High blood pressure 
Air pollution 
Dietary risks 
Tobacco use 
High fasting plasma glucose 
High total cholesterol 
Alcohol & drug use 
Occupational risks 


High body-mass index 


25 10 Jes 5 2:3 


Percent of years of life lost and years lived with disability 


@ Behavioural 


2) 
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& Environmental/occupational 


*Malnutrition is child and maternal malnutrition. 


118 Himachal Pradesh 


23 ) 


Percent of years of life lost and years lived with disability 


ee Metabolic 


Males 


Fe 10 12.5 


Jammu and Kashmir 


1990 life expectancy 


2016 lif 
Females: 60.9 years Males: 60.2 years e expectancy 


Females: 71.8 years Males: 68.3 years 


How much did the under- 


5 mortality rate change f 19 
Under-5 mortality rate, bo 5 ge trom 1790 to 2016? 


th sexes combined, 1990-2016 


@ Jammu and Kashmir under-5 rate @ India under-5 rate 


@ Comparative average rate globally for similar 
Socio-demographic Index as Jammu and Kashmir 
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What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [8% of total deaths] 15-39 years [12.1% of total deaths] 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs* & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
©) Cancers 
@ Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 
@ Digestive diseases 
'» Neurological disorders 
40-69 years [37.8% of total deaths] 70+ years [42.1% of total deaths] @ Diabetes/urog'/blood/endo! 
@ Other non-communicable 
©) Transport injuries 
@ Unintentional injuries 
@ Suicide & violence 


© Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
'Urog is urogenital diseases. 

Endo is endocrine diseases. 


Jammu and “ashmir 
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Proportion of total disease burden from: ; 
Premature death: 64.2% | Disability or morbidity: 35.8% 


What caused the most years of life lost, by sex, in 2016? seme 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 


Females Males 
Ischaemic heart disease 
Road injuries 
COPD* 

Lower respiratory infections 
Stroke 
Diarrhoeal diseases 
Chronic kidney disease 
Preterm birth complications 


, 


Tuberculosis 
Other neonatal disorders 


pert 


Suicide 
Congenital birth defects 
Stomach cancer 
Diabetes 
Falls 
20 15 10 5 0 5 10 15 2 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortality 
What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 
Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Skin diseases 
COPD* 

Other musculoskeletal 
Depressive disorders 
Anxiety disorders 
Diabetes 
Preterm birth complications 
Oral disorders 
Falls 
Osteoarthritis 


Road injuries 


ll 
"i 


TS ; 10 5 = ae 0) 0) 3s) 10 15 
ercent of total years lived with disability Percent of total years lived with disability 
ci) Communicable, maternal, neonatal, and nutritional diseases = Non-communicable diseases & Injuries 


*COPD is chronic obstructive pulmonary disease. 


: 
Sense organ diseases includes mainly hearing and vision loss. 


120 Jammu and Kashmir 


Proportion of total disease burden from: 
CMNNDs: 25.3% | NCDs: 61.3% | Injuries: 13.4% 


How have the leadin 
Change in top 15 ca 


& Communicable, maternal, 


& Non-communicable diseases dp Injurie 
*.r . ° 
neonatal, and nutritional diseases 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


same or increase 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [11.3%] 

Lower respiratory infections [9.9%] 
Ischaemic heart disease [5.2%] 
Preterm birth complications [4.5%] 
COPD! [4.2%] 

Tuberculosis [4.0%] 

Road injuries [3.4%] 

Other neonatal disorders [3.0%] 
Measles [2.8%] @. -. 

Neonatal encephalopathy [2.6%] @.. 


Ischaemic heart disease [10.7%] 
COPD! [6.5%] 

Road injuries [5.3%] 

Lower respiratory infections [4.2%] 
lron-deficiency anaemia [3.1%] 
Sense organ diseases* [3.1%] 
Stroke [3.0%]* 

Diarrhoeal diseases [2.7%] 
Preterm birth complications [2.7%] 


Low back & neck pain [2.6%] 
Stroke [2.2%] Migraine [2.4%] 
Congenital birth defects [2.1%] (B-. Chronic kidney disease [2.3%] 
lron-deficiency anaemia [2.0%] Skin diseases [2.2%] 


Neonatal haemolytic disease [1.6%] @).. 
Sense organ diseases* [1.5%] 

Low back & neck pain [1.4%] 
Chronic kidney disease [1.3%] 

Skin diseases [1.2%] 

Migraine [1.2%] 

Diabetes [0.6%] 


; Diabetes [1.9%] 

<< ® Tuberculosis [1.9%] 

_ +. Congenital birth defects [1.7%] 
“+. @D_ Other neonatal disorders [1.6%] 

.. 5 Neonatal encephalopathy [1.0%] 

“"(D_ Neonatal haemolytic disease [0.5%] 

® Measles [0.2%] 


TCOPD is chronic obstructive pulmonary disease. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


Percent of total DALYs 


[1.88] 


[1.86] [2.33] 


[0.65] [0.72] [0.85] 


[0.59] 


[0.49] 


[0.33] [0.34] 


(2. 


g causes of death and disability combined changed from 1990 to 2016? 
uses of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


thee e eens decrease 


*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


7] [3.51] 


PP SH GP & Ka & Ra ro a & < Re ~ & o~ 
es es tg oo oY ao" ge os” g® ee A oe © © ww ge xs NS) 
s So 6 6S CU 4 s 
Age 
& Communicable, maternal, neonatal, and nutritional diseases ea Non-communicable diseases & Injuries 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
tie number in parentheses after each age group on the x-axis is the percent of population in that age group 
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What risk factors are driving the most death and disability combined? Lys, 1990-2016 


Contribution of top 10 risks to DALYs number, both sexes, ranked by number of DA 
& Behavioural & Environmental/occupational ae Metabolic same orincrease «"""""* decrease 
Risk factors 1990 Risk factors 2016 
Malnutrition* [30.6%] Malnutrition* [10.9%] 
Air pollution [12.4%] Dietary risks [10.4%] 
WaSHt [11.7%] Tobacco use [10.0%] 
Tobacco use [7.2%] Air pollution [10.0%] 
Dietary risks [6.0%] High blood pressure [9.9%] 


High fasting plasma glucose [5.4%] 
High body-mass index [5.2%] 

High total cholesterol [5.1%] 
Occupational risks [3.5%] 

Impaired kidney function [3.5%] 
WaSHt [2.6%] 


High blood pressure [4.8%] 
Occupational risks [2.4%] 

High total cholesterol [2.3%] 

High fasting plasma glucose [2.1%] 
Impaired kidney function [2.0%] ie 
High body-mass index [1.3%] @ 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
Dietary risks 
Tobacco use 
Air pollution 

High blood pressure 
High fasting plasma glucose 
High body-mass index 
High total cholesterol 
Occupational risks 
Impaired kidney function 


4 


10 


Percent of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 


uo 
2) 
i=) 
ui 
anh 
oO 


gz Behavioural Big Environmental/occupational & Metabolic 


*Malnutrition is child and maternal malnutrition. 


122 Jammu and Kashmir 


Jharkhand 


1990 life expectancy 


2016 life expectan 
Females: 57.7 years Males: 57.2 years i si 


Females: 67.8 years Males: 67.0 years 


How much did the under- 


S mortality rate change from 1990 to 2016? 
Under-5 mortality rate, bo 


th sexes combined, 1990-2016 


@ Jharkhand under-5 rate @ India under-5 rate 


eS Comparative average rate globally for similar 
Socio-demographic Index as Jharkhand 
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What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [13% of total deaths] 15-39 years [12.3% of total deaths] 


HIV/AIDS & tuberculosis 
© Diarrhoea/LRI*/other 
@ NTDs' & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
_ Cancers 
® Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 
@ Digestive diseases 


Neurological disorders 


40-69 years [41.2% of total deaths] 70+ years [33.5% of total deaths] @ Diabetes/urog'/blood/endo! 


2.4% 


@ Other non-communicable 


> Transport injuries 
@ Unintentional injuries 
@ Suicide & violence 


(») Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
Urog is urogenital diseases. 

Endo is endocrine diseases. 
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Proportion of total disease burden from: ; 
Premature death: 67.9% | Disability or morbidity: 32.1% 


What caused the most years of life lost, by sex, in 2016? | 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 20 


Females Males 
Diarrhoeal diseases 
Ischaemic heart disease 
Lower respiratory infections 
Tuberculosis 
Road injuries 
Preterm birth complications 


al 
"4 


Stroke 
Other neonatal disorders 
COPD* 
Neonatal encephalopathy 
Suicide ie: 
Congenital birth defects ar 
HIV/AIDS = 
Chronic kidney disease ee. 
Drowning ie 
1 tc of | 
16 12 8 4 0 0 4 8 12 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortali 
What caused the most years lived with disability, by sex, in 201 6? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 
Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Skin diseases 
Other musculoskeletal 
Depressive disorders 
COPD* 

Anxiety disorders 
Preterm birth complications 
Diabetes 
Oral disorders 
Falls 


Protein-energy malnutrition 


Diarrhoeal diseases 


e 
Le 


20 : bs 10_ . o = 0 0 > 10 15 2¢ 
ercent of total years lived with disability Percent of total years lived with disability 
bi) Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases & Injuries 


*COPD is chronic obstructive pulmonary disease. 


ri : 
Sense organ diseases includes mainly hearing and vision loss. 


124 Jharkhand 


Proportion of total disease burden from: 
CMNNDs: 40.8% | NCDs: 48.3% | Injuries 


How have the leadin 
Change in top 15 ca 


- 10.9% 


g causes of death and disability combined changed from 1990 to 2016? 
uses of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


& Communicable, maternal 
» mat ; Non-communicable diseases juri 
neonatal, and nutritional diseases ad w ee 


same orincrease «+++ +++: decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [13.5%] o—__YYYY_-9 Diarrhoeal diseases [9.8%] 


Lower respiratory infections [10.5%] 2] Ischaemic heart disease [6.6%] 


‘© Lower respiratory infections [4.5%] 
| See Na apeer lron-deficiency anaemia [4.2%] 


ee | ae © Tuberculosis [3.8%] 
ieiantnnenetal disnrders (2.0) 3. ‘ as © Preterm birth complications [3.3%] 


Tetanus [3.1%] @. COPD" [3.3%] 
Neonatal encephalopathy [2.9%] © Road injuries [2.9%] 
Ischaemic heart disease [2.7%] Stroke [2.7%] 
lron-deficiency anaemia [2.2%] Sense organ diseases* [2.6%] 
Malaria [1.7%] 1) . Other neonatal disorders [2.3%] 
Leishmaniasis [1.7%] @. Pe Low back & neck pain [2.0%] 
Drowning [1.7%] ()-.-.— Skin diseases [1.9%] 
Stroke [1.6%] «Ph Migraine [1.9%] 
Congenital birth defects [1.6%] (--/ Diabetes [1.8%] 


Road injuries [1.5%] <P “@® Neonatal encephalopathy [1.7%] 


COPD' [1.5%] & HOA. @Y Congenital birth defects [1.6%]* 
Sense organ diseases? [1.2%] es “A @ Drowning [1.1%] 
Low back & neck pain [1.0%] _ ~@ Malaria [0.9%]* 
Skin diseases [1.0%] “:. @ Measles [0.5%] 


Migraine [0.9%] 


57) Leishmaniasis [0.4%] 
Diabetes [0.6%] €: 


© Tetanus [0.1%] 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


Percent of total DALYs 


0 [2.25] 
15 
10 
[2.21] 
[0.71] 0.83) 1.15 
[0.35] fo.s9) 10-64 Oe 
5 [0.34] [0.48] 
—. » - - 2. eo & & 
aoe Fe SS Se OS Le OS OS 
2 : we ¥ 9 9 9 © © © x 
Age 
@ Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases casi Injuries 


i i i i ALYs to population for that age group. 
ton top of each vertical bar is the ratio of percent D pule 
be isin in Beri esoaafar oie age group on the x-axis is the percent of population in that age group. Jharkhand 125 


e most death and disability combined? 


What risk factors are driving th 
DALYs number, both sexes, ran 


Contribution of top 10 risks to 


ee Metabolic 


& Behavioural & Environmental/occupational 


Risk factors 1990 


Malnutrition* [37.7%] 

WaSHt [14.1%] 

Air pollution [10.3%] 

Dietary risks [3.5%] 

High blood pressure [3.3%] 
Tobacco use [3.0%] 

High fasting plasma glucose [1 8%] 
Occupational risks [1.6%] 
Alcohol & drug use [1.2%] 
Impaired kidney function [1 1%] 
High body-mass index [0.5%] 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 


ked by number of DALYs, 


same or increase 


1990-2016 


decrease 


Risk factors 2016 


Malnutrition* [17.1%] 

WaSHt [9.5%] 

Air pollution [8.9%] 

Dietary risks [6.9%] 

High blood pressure [6.9%] 
High fasting plasma glucose [4.5%] 
Tobacco use [2.9%] 
Occupational risks [2.6%] 
Alcohol & drug use [2.6%] 

High body-mass index [2.4%] 
Impaired kidney function [2.2%] 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females 


Malnutrition* 
WaSH* 
Air pollution 
Dietary risks 
High blood pressure 
High fasting plasma glucose 
Tobacco use 
Occupational risks 
Alcohol & drug use 


High body-mass index 


15 


Percent of years of life lost and years lived with disability 


se) Behavioural 


10 5 0 


(=) 


& Environmental/occupational 


*Malnutrition is child and maternal malnutrition. 
twas is unsafe water, sanitation, and handwashing 


126 Jharkhand 


Males 


5 10 18 20 


Percent of years of life lost and years lived with disability 


& Metabolic 


Karnataka 


1990 life expectancy 


2016 life expect 
Females: 62.5 years Males: 59.0 years xpectancy 


Females: 71.1 years Males: 67.1 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Karnataka under-5 rate @ India under-5 rate 


@ Comparative average rate globally for similar 
Socio-demographic Index as Karnataka 
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What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [7% of total deaths] 15-39 years [11.4% of total deaths] 


HIV/AIDS & tuberculosis 
© Diarrhoea/LRI*/other 
@ NTDs* & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
_ Cancers 


© Cardiovascular diseases 


@ Chronic respiratory diseases 

@ Cirrhosis 

@ Digestive diseases 
Neurological disorders 

40-69 years [41.6% of total deaths] 70+ years [40% of total deaths] @ Diabetes/urog'/blood/endo! 

1.7% 2.3% @ Other non-communicable 

. © Transport injuries 

@ Unintentional injuries 


@ Suicide & violence 


) Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
*Urog is urogenital diseases. 

‘Endo is endocrine diseases. 


Karnataka 
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Proportion of total disease burden from: ; 
Premature death: 65.9% | Disability or morbidity: 34.1% 


What caused the most years of life lost, by sex, in 2016? ate 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 2 


Females 


Ischaemic heart disease 
Suicide 
Stroke 
COPD* 
Diarrhoeal diseases 
Preterm birth complications 
Road injuries 
Lower respiratory infections 
Diabetes 
Tuberculosis 
Neonatal encephalopathy 
Congenital birth defects 


wail 


Chronic kidney disease 
Other neonatal disorders 
HIV/AIDS 
20 15 10 5 0 0 5 10 15 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortali 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females Males 


Sense organ diseases* 
lron-deficiency anaemia 
Low back & neck pain 
Migraine 
Skin diseases 
Depressive disorders 
Other musculoskeletal 
COPD* 
Diabetes 
Anxiety disorders 
Falls 
Oral disorders 


Preterm birth complications 
Osteoarthritis 
Schizophrenia 


al 
ih. 


#5 ; 10 ) . 0 0 ) 10 A 
ercent of total years lived with disability Percent of total years lived with disability 
a Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases ad Injuries 


*COPD is chronic obstructive pulmonary disease. 


e ’ ; 
Sense organ diseases includes mainly hearing and vision loss. 


128 Karnataka 


Proportion of total disease burden from: 
CMNNDs: 25.1% | NCDs: 62.0% | Injuries: 12.9% 


How have the leadin 
Change in top 15 ca 


& Communicable, maternal, 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Diarrhoeal diseases [11.7%] @. oe 
Preterm birth complications [7.9%] @..__ 
Lower respiratory infections [6.6%] 


Ischaemic heart disease [4.8%] 


Other neonatal disorders [4.0%] @. 
Tuberculosis [3.8%] @.. 

Measles [3.8%] sas 

Neonatal encephalopathy [3.6%] ©. ~~ 


COPD" [3.6%] 


Congenital birth defects [3.0%] (()-. 7 : 


Self-harm[2.9%] 

Stroke [2.3%] 

lron-deficiency anaemia [2.1%] @® 
Sense organ diseases' [1.6%] ( 


Asthma [1.5%] @®-... 


Low back & neck pain [1.4%] 
Road injuries [1.3%] @ 
Migraine [1.2%] 
Diabetes [1.1%] © 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


& Non-communicable diseases 


g causes of death and disability combined changed from 1990 to 2016? 
uses of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


@ Injuries 


same or increase decrease 


Leading causes of DALYs 2016 


Ischaemic heart disease [11.0%] 
COPD! [4.9%] 
Self-harm’ [4.3%] 
Stroke [3.8%] 
Diarrhoeal diseases [3.5%] 
Preterm birth complications [3.4%] 
Diabetes [3.4%] 
Sense organ diseases* [3.2%] 
lron-deficiency anaemia [3.1%] 
Road injuries [2.7%] 
Low back & neck pain [2.5%] 
On Migraine [2.2%] 
. ©. ® Lower respiratory infections [2.2%] 
“a2... QB Tuberculosis [2.1%] 
* 7 7 ® Congenital birth defects [2.0%] 
. @) Neonatal encephalopathy [1.7%] 
aay 123) Other neonatal disorders [1.3%] 
“2h Asthma [1.3%] 
@D Measles [0.2%] 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 


Percent of DALYs by age group, 


[1.73] 


10 


Percent of total DALYs 


[0 


[0.44] 


(0.29)  (0.3] 


& Communicable, maternal, neonatal, and nutritional diseases 


The number in the bra 


both sexes, 2016 


[2.1] 


[1.7] 


[1.36] 


(1.11] 


[0.8] 


92 
[0.6] [0.68] bea 


[3.17] 
54] 


[3.6] 


[4.12] 


[4.58] 


Age 


@ Injuries 


ae Non-communicable diseases 


cket on top of each vertical bar is the ratio of percent DALYs to population for that age group 


The number in parentheses after each age group on the x-axis is the percent of population in that age group. 
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What risk factors are driving the most death and disability combined? 


Contribution of top 10 risks to DALYs number, both sexes, ranked 


& Metabolic 


€& Behavioural co Environmental/occupational 


Risk factors 1990 


Malnutrition* [34.3%] 

WaSHt [11.7%] 

Air pollution [9.1%] 

Dietary risks [5.2%] 

High blood pressure [4.7%] 
Tobacco use [4.1%] 

High fasting plasma glucose [3.2%] 
Occupational risks [2.3%] 

High total cholesterol [2.2%] 
Alcohol & drug use [1.8%] 
Impaired kidney function [1 .6%] 


The percent figure in brackets next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 


same or increase 


by number of DALYs, 1990-2016 


decrease 


Risk factors 2016 


Malnutrition* [10.7%] 

High blood pressure [10.5%] 
Dietary risks [9.6%] 

High fasting plasma glucose [8.3%] 
Air pollution [8.2%] 

Tobacco use [5.5%] 

High total cholesterol [5.4%] 
Alcohol & drug use [4.1%] 
Occupational risks [3.3%] 
Impaired kidney function [3.3%] 
WaSHt [3.3%] 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females 


Malnutrition* 
High blood pressure 
Dietary risks 
High fasting plasma glucose 
Air pollution 
Tobacco use 
High total cholesterol 
Alcohol & drug use 
Occupational risks 
Impaired kidney function 


oO 


Percent of years of life lost and years lived with disability 


@ Behavioural 


® Environmental/occupational 


*Malnutrition is child and maternal malnutrition. 
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Males 


tl 


on 


10 


Percent of years of life lost and years lived with disability 
& Metabolic 


Kerala 
1990 life expectancy 


Females: 74.5 years Males: 67.6 years 


How much did the under- 
Under- 


Deaths per 1,000 live births 


1990 1995 


2016 life expectancy 
Females: 78.7 years Males: 73.8 years 


| S mortality rate change from 1990 to 2016? 
mortality rate, both sexes combined, 1990-2016 


@ Kerala under-5 rate @ India under-5 rate 


riz) Comparative average rate globally for similar 
Socio-demographic Index as Kerala 


2000 


The shaded 

bands indicate 

95% uncertainty 

intervals around 

the estimates 
2005 2010 2016 

Year 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years (2.7% of total deaths] 


40-69 years [38.4% of total deaths] 


2.6% 


15-39 years [6.5% of total deaths] 


HIV/AIDS & tuberculosis 

@ Diarrhoea/LRI*/other 

@ NTDs* & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 

@ Other communicable diseases 
©) Cancers 

@ Cardiovascular diseases 

@ Chronic respiratory diseases 
@ Cirrhosis 
@ Digestive diseases 

» Neurological disorders 
70+ years [52.4% of total deaths] @ Diabetes/urog'/blood/endo! 
0.9% 2.4% @ Other non-communicable 
© Transport injuries 

@ Unintentional injuries 
@ Suicide & violence 


@® Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
*Urog is urogenital diseases. 

‘Endo is endocrine diseases. 


Kerala 
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Proportion of total disease burden from: J 
Premature death: 54.8% | Disability or morbidity: 45.2% 


ex, in 2016? 


th t years of life lost, by s 
ee rvs t both sexes combined, 2016 


Top 15 causes of YLLs, ranked by percent for 
Males 


Females 


Ischaemic heart disease 
Stroke 
Suicide 
Chronic kidney disease 
COPD* 
Road injuries 
Diabetes 
Lower respiratory infections 
Congenital birth defects 
Falls 
Diarrhoeal diseases 
Other cancers 
MB tracheal, bronchus, and lung cancer 
Preterm birth complications 


we. Hypertensive heart disease 
0 


Wie 
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Percent of total years of life lost due to premature mortality 
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Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females Males 


Sense organ diseases* 
Low back & neck pain 
Migraine 
Depressive disorders 
Other musculoskeletal 
Diabetes 
Skin diseases 
COPD* 
lron-deficiency anaemia 
Anxiety disorders 
Oral disorders 
Falls 
Preterm birth complications 

Osteoarthritis 
Schizophrenia 
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Percent of total years lived with disability Percent of total years lived with disability 


2 Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases & Injuries 


*COPD is chronic obstructive pulmonary disease. 


¥ ; : ; 24 
Sense organ diseases includes mainly hearing and vision loss. 


132 Kerala 


Proportion of total disease burden from: 
CMNNDs: 13.6% | NCDs: 74.6% | Injuries: 11.8% 


How have the leading causes of death and disability combined changed from 1990 to 2016? 
Change in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


2 Communicable, maternal, 


at a Non-communicable diseases 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Ischaemic heart disease [7.1%] 
Congenital birth defects [6.1%] 
Preterm birth complications [6.1%] e°. 


o___"___-9 
12 


@ Injuries same or increase 
Leading causes of DALYs 2016 


Ischaemic heart disease [12.2%] 
Sense organ diseases [4.6%] 


; COPD! [4.4%] 
Lower respiratory infections [4.8%] © ites, Stroke [4.2%] 
Self-harm’ [3.7%] ©. th Sm - Diabetes [4.0%] 
COPD! [3.7%] (ea eee Low back & neck pain [3.8%] 
Stroke [3.5%] Self-harm [3.4%]* 
Diarrhoeal diseases [3.0%] ©. s Chronic kidney disease [3.2%] 
Neonatal encephalopathy [2.8%] QO ~~ Migraine [2.9%] 
Sense organ diseases* [2.7%] : Road injuries [2.6%] 


Low back & neck pain [2.5%] 
Tuberculosis [2.4%] @._ 


Depressive disorders [2.5%] 
Other musculoskeletal disorders [2.4%] 


Migraine [2.1%] ¢& Skin diseases [2.4%] 
Skin diseases [2.0%] <P Falls [2.3%] 
Road injuries [2.0%] «& Preterm birth complications [2.0%] 
Diabetes [1.8%] ¢F Congenital birth defects [1.7%] 
Depressive disorders [1.8%] Diarrhoeal diseases [1.6%] 
Chronic kidney disease [1.8%] ¢f Lower respiratory infections [1.4%] 


Falls [1.6%] @& 
Other musculoskeletal disorders [1.6%] © 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


SOS86008 Dee AO © © Sy © 


Tuberculosis [0.8%] 
Neonatal encephalopathy [0.5%] 


‘COPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 


Percent of DALYs by age group, both sexes, 2016 
12 


oa 


Percent of total DALYs 


[1.56] 


94 
[1.25] ae 


[1.02] ti 


[3.2 


[0.85] [2.84] 


@ injuries 


Re Non-communicable diseases 


decrease 


4) 


®& Communicable, maternal, neonatal, and nutritional diseases 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses after each age group on the x-axis is the percent of population in that age group. 
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eath and disability combined? 


What risk factors are driving the most d 
mber, both sexes, ranked by num 


Contribution of top 10 risks to DALYs nu ber of DALYs, 1990-2016 


ee Behavioural & Environmental/occupational a Metabolic same orincrease °° """ decrease 
Risk factors 1990 Risk factors 2016 
Malnutrition* [17.4%] High blood pressure [13.4%] 
Air pollution [9.3%] Dietary risks [11.2%] 
Dietary risks [8.1%] High fasting plasma glucose [11.1%] 
High blood pressure [7.9%] High body-mass index [7.6%] 
Tobacco use [6.5%] High total cholesterol [7.0%] 


Tobacco use [6.9%] 
@ Air pollution [6.2%] 
WaSH' [3.3%] @--..... Impaired kidney function [4.8%] 
Occupational risks(3.0%) @--......- et er T9) Malnutrition* [4.4%] 
Toad ee gees ae 110) Occupational risks [3.7%] 
High body-mass index [1.7%] eae ‘® WaSHt [1.3%] 


High fasting plasma glucose [5.9%] 
High total cholesterol [4.0%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 201 6? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


High blood pressure 

Dietary risks 
High fasting plasma glucose 

High body-mass index 

High total cholesterol 
Tobacco use 
Air pollution 

Impaired kidney function 


Malnutrition* 


Occupational risks 


16 12 8 4 4 8 12 16 


p : Pees 
ercent of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 


® Behavioural gS Environmental/occupational & Metabolic 


io) 
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*Malnutrition is child and maternal malnutrition. 
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Madhya Pradesh 


1990 life expectancy 


2016 life expectan 
Females: 55.9 years Males: 55.6 years . s 


Females: 69.3 years Males: 65.3 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Madhya Pradesh under-5 rate @ India under-5 rate @ Comparative average rate globally for similar 


Socio-demographic Index as Radius Pradesh 
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39.2 The shaded 
| bands indicate 


95% uncertainty 
intervals around 
() the estimates 
1990 1995 2000 2005 2010 2016 
Year 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [13.2% of total deaths] 15-39 years [11.7% of total deaths] 


1% 3.3% 


i 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs* & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
©) Cancers 
@ Cardiovascular diseases 
@ Chronic respiratory diseases 
@ Cirrhosis 
@ Digestive diseases 


«> Neurological disorders 


40-69 years [37.7% of total deaths] 


@ Diabetes/urog*/blood/endo* 
@ Other non-communicable 
© Transport injuries 

@ Unintentional injuries 

@ Suicide & violence 


©) Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
'Urog is urogenital diseases. 

‘Endo is endocrine diseases. 
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Proportion of total disease burden from: ; 
Premature death: 69.9% | Disability or morbidity: 30.1% 


What caused the most years of life lost, by sex, in 2016? . 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 2016 


Males 
Females 


Ischaemic heart disease 
Lower respiratory infections 
Diarrhoeal diseases 
Preterm birth complications 
Stroke 
Tuberculosis 
Other neonatal disorders 
COPD* 

Suicide 


Road injuries 
Intestinal infectious diseases 
Congenital birth defects 
Neonatal encephalopathy 


Falls 
Diabetes 
*5 10 5 0 5 10 1 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortality 
What caused the most years lived with disability, by sex, in 201 6? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 
Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Skin diseases 
Other musculoskeletal 
Depressive disorders 
COPD* 
Diabetes 
Anxiety disorders 
Oral disorders 
Preterm birth complications 
Falls 
Osteoarthritis 
Haemoglobinopathies 


ai 
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16 12 
Percent of total years lived with disability 


i) Communicable, maternal, neonatal, and nutritional diseases 
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12 16 
Percent of total years lived with disability 


al Non-communicable diseases a) Injuries 


*COPD is chronic obstructive pulmonary disease, 


.. é' 
Sense organ diseases includes mainly hearing and vision loss. 


136 Madhya Pradesh 


Proportion of total disease burden from: 
CMNNDs: 37.5% | NCDs: 50.5% | Injuries: 12.0% 


How have the leading causes of death and disability combined changed from 1990 to 2016? 
Change in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


@ Communicable, maternal, oS Non-communicable diseases ae Injuries 
neonatal, and nutritional diseases 


same orincrease «+++ +++» decrease 


Leading causes of DALYs 1990 


Lower respiratory infections [14.2%] @ 
Diarrhoeal diseases[11.6%) @...... ae 
Preterm birth complications [6.1%] @... rene, 
Other neonatal disorders [5.3%] ©. ek ae 
Tuberculosis [4.9%] @...2 >. 
Measles [4.8%] @® ES 5 eat 

Ischaemic heart disease [2.6%] @x~ 


Leading causes of DALYs 2016 


Ischaemic heart disease [7.7%] 
Lower respiratory infections [5.6%] 
Diarrhoeal diseases [4.9%] 
Crs e ce COPD! [4.2%] 

aie Preterm birth complications [4.2%] 
Iron-deficiency anaemia [3.5%] 


Tuberculosis [3.4%] 
COPD! [2.6%] Stroke [3.4%] 
Intestinal infectious diseases [2.5%] QQ. Other neonatal disorders [3.2%] 
Neonatal encephalopathy [2.1%] @) Road injuries [2.6%] 
Protein-energy malnutrition [2.1%] 1 . Sense organ diseases* [2.6%] 
lron-deficiency anaemia [1.9%] > Self-harm$ [2.4%] 
Stroke [1.7%] Low back & neck pain [2.0%] 
Congenital birth defects [1.6%] @f)..._. Diabetes [2.0%] 


Meningitis [1.6%] @.__ 
Self-harm§ [1.2%] 

Sense organ diseases? [1.1%] 
Road injuries [1.0%] 

Low back & neck pain [1.0%] 
Diabetes [0.5%] 


© Intestinal infectious diseases [1.9%] 
‘:, "+1" @B_ Congenital birth defects [1.9%]* 
"+: “@) Neonatal encephalopathy [1.1%] 
@5 Protein-energy malnutrition [1.1%] 
& Meningitis [1.0%] 
© Measles [0.5%] 


6 
9 
475 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
’ Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


Percent of total DALYs 


[2.24] 
20 
15 
10 
1.68] [2.08] 
tay (136) (1.68) = 
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iti i i j Injuries 
® Communicable, maternal, neonatal, and nutritional diseases @ Non-communicable diseases a j 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses after each age group on the x-axis is the percent of population in that age group. 
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riving the most death and disability combined? 


isk fact d 
COU SL daa al sexes, ranked by number of DALYs, 1990-2016 


Contribution of top 10 risks to DALYs number, both 


same or increaseaee te 5. decrease 


@ Behavioural be Environmental/occupational a Metabolic 


Risk factors 1990 Risk factors 2016 


Malnutrition* [42.1%] > —__________ = Malnutrition* [17.7%] 


Air pollution [1 3.0%] Air pollution [10.1%] 
Dietary risks [7.7%] 


WaSHt [12.7%] 
Tobacco use [4.6%] High blood pressure [7.3%] 
Dietary risks [3.3%] Tobacco use [5.9%] 
High blood pressure [3.0%] High fasting plasma glucose [5.7%] 
High fasting plasma glucose [1.8%] WaSHt [5.0%] 
Occupational risks [1.7%] High total cholesterol [3.7%] 
Alcohol & drug use [3.4%] 


Alcohol & drug use [1.4%] 


High total cholesterol [1.2%] Occupational risks [2.8%] 


o each risk is DALYs from that risk out of total DALYs. *Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next t 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
Air pollution 
Dietary risks 
High blood pressure 
Tobacco use 
High fasting plasma glucose 
WaSH*t 
High total cholesterol 
Alcohol & drug use 


Occupational risks 


-) 
i) 


20 15 10 5 5 10 15 20 


Percent of ye ith disabili 
years of life lost and years lived with disability Percent of years of life lost and years lived with disability 
£ Behavioural & Environmental/occupational a Metabolic 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 
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Maharashtra 


1990 life expectancy 


2016 life expect 
Females: 55.9 years Males: 55.6 years pectancy 


How much did the under- 
Under-5 mortality rate, both sexes combined, 1990-2016 


Maharashtra under- i i 
@ ra under-5 rate ® India under-5 rate @ Comparative average rate globally for similar 


Socio-demographic Index as Maharashtra 
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Deaths per 1,000 live births 
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1990 1995 2000 2005 2010 2016 
Year 


What caused the most deaths in different age groups in 2016? 


5 mortality rate change from 1990 to 2016? 


Females: 69.3 years Males: 65.3 years 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [6% of total deaths] 15-39 years [10.7% of total deaths] 


10.7% 1% 4 


at 
y 


40-69 years [40.7% of total deaths] 70+ years [42.5% of total deaths] 


2.2% 2.6% 


2.4% 
/ 


HIV/AIDS & tuberculosis 

©) Diarrhoea/LRI*/other 

@ NTDs* & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 

@ Other communicable diseases 

_ Cancers 

©) Cardiovascular diseases 

@ Chronic respiratory diseases 

@ Cirrhosis 

@ Digestive diseases 
Neurological disorders 

@ Diabetes/urog*/blood/endo$ 

@ Other non-communicable 

_» Transport injuries 

@ Unintentional injuries 

@ Suicide & violence 


Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


*Urog is urogenital diseases. 
‘Endo is endocrine diseases. 
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Proportion of total disease burden from: A 
Premature death: 63.7% | Disability or morbidity: 36.3% 


What caused the most years of life lost, by sex, in 2016? Aa 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 2 


Females Males 
Ischaemic heart disease 
Stroke 
COPD* 

Lower respiratory infections 
Suicide 
Diarrhoeal diseases 
Preterm birth complications 
Road injuries 


Tuberculosis 


~ 


Chronic kidney disease 
Falls 
Diabetes 
Other neonatal disorders 
HIV/AIDS 
Neonatal encephalopathy 


- 


20 15 10 3) 0 5 10 15 2 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortality 
What caused the most years lived with disability, by sex, in 2016? 

Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 
Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Depressive disorders 
Other musculoskeletal 
Skin diseases 
COPD* 
Diabetes 
Anxiety disorders 
Oral disorders 
Preterm birth complications 
Falls 
Osteoarthritis 
Haemoglobinopathies 


all 
m 
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10 
Percent of total years lived with disability 


& Communicable, maternal, neonatal, and nutritional diseases 
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2) 
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10 
Percent of total years lived with disability 
& Non-communicable diseases & Injuries 


aml 
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*COPD is chronic obstructive pulmonary disease. 


‘ ; : ~ 
Sense organ diseases includes mainly hearing and vision loss. 
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Proportion of total disease 
| NCDs: 


CMNNDs: 24.6% 


How have the leadin 
Change in top 15 causes of 


& Communicable, maternal, 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Diarrhoeal diseases [8.9%] @. 
Preterm birth complications [7.3%] @Q. 
Lower respiratory infections [7.2%] 3 ; 

Tuberculosis [6.4%] @_ 


Ischaemic heart disease [5.2%] 
COPD" [4.1%] 


Other neonatal disorders [3.4%] (7) 
Neonatal encephalopathy (2.6%] @ -. 
Measles [2.6%] @ ~~ 


Stroke [2.6%] 
lron-deficiency anaemia [2.3%] 


Congenital birth defects [2.1%] @.. 


Road injuries [2.0%] «& 
Self-harm5[2.0%) 


Asthma [1.6%] (./ 


Sense organ diseases* [1.6%] <P 
Low back & neck pain [1.4%] 
Migraine [1.3%] _ 
Depressive disorders [1.2%] 
Diabetes [0.9%] 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


burden from: 
63.1% | Injuries: 12.3% 


g causes of death and disability combined changed from 1990 to 2016? 
DALYs, both sexes, ranked by number of DALYs, 1990-2016 


@ Non-communicable diseases 


@ Injuries same or increase decrease 


Leading causes of DALYs 2016 


Ischaemic heart disease [11.2%] 
COPD'[5.0%]* 
Stroke [4.1%] 
lron-deficiency anaemia [3.3%] 
Bae ~~ §) Sense organ diseases! [3.3%] 
YX“... /@& Preterm birth complications [3.2%] 

Be eB Lower respiratory infections [2.9%] 
‘© Diarrhoeal diseases [2.8%] 
E> Self-harm’ [2.8%] 
(() Road injuries [2.8%] 
1 Low back & neck pain [2.7%] 

@ Tuberculosis (2.5%) 
Diabetes [2.4%] 
Migraine [2.3%] 
, Depressive disorders [2.2%] 
“ED Congenital birth defects [1.4%] 
“s.., @) Other neonatal disorders [1.3%] 
Asthma [1.2%] 

“:@) Neonatal encephalopathy [1.1%] 

@® Measles [0.1%] 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 
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& Communicable, maternal, neonatal, and nutritional diseases 


& Injuries 


@ Non-communicable diseases 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses after each age group on the x-axis is the percent of population in that age group. 
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ng the most death and disability combined? 


What risk factors are drivi d by number of DALYs, 1990-2016 


Contribution of top 10 risks to DALYs number, both sexes, ranke 


& Behavioural @ Environmental/occupational ced Metabolic same orincrease «"""'"""" decrease 
Risk factors 1990 Risk factors 2016 
Malnutrition* [30.1%] Dietary risks [11.5%] 
Air pollution [9.8%] High blood pressure [10.4%] 
WaSHt [8.9%] Malnutrition* [10.3%] 
Dietary risks [6.3%] Air pollution [8.6%] 
High blood pressure [5.1%] * High fasting plasma glucose [7.1%] 

Tobacco use [4.6%] tt ete High total cholesterol [5.3%] 


cae PE Sater eB Tobacco use [4.8%] 

— Alcohol & drug use [4.6%] 
High body-mass index [4.5%] 
Impaired kidney function [3.6%] 
Occupational risks [3.2%] 
WaSHt [2.6%] 


High fasting plasma glucose [3.2%] 
Alcohol & drug use [2.7%] 

High total cholesterol [2.4%] 
Occupational risks [2.2%] 

Impaired kidney function [1 9%] 
High body-mass index [0.9%] 


each risk is DALYs from that risk out of total DALYs. *Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 201 6? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Alcohol & drug use 
High body-mass index 
Impaired kidney function 
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a) Behavioural S Environmental/occupational a Metabolic 


*Malnutrition is child and maternal malnutrition. 
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Manipur 


1990 life expectancy 


2016 life expectanc 
Females: 65.0 years Males: 62.9 years f : 


Females: 72.8 years Males: 68.0 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Manipur under-5 rate @ India under-5 rate 


@ Comparative average rate globally for similar 
Socio-demographic Index as Manipur 


150 


Deaths per 1,000 live births 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


1990 1995 2000 2005 2010 2016 
Year 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [7.1% of total deaths] 15-39 years [13.3% of total deaths] 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs* & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
/ > Cancers 
@® Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 
@ Digestive diseases 


© Neurological disorders 


40-69 years [39.6% of total deaths] 70+ years [40% of total deaths] @ Diabetes/urog'/blood/endo! 


@ Other non-communicable 


2.8% 2.3% 
eee! 


©) Transport injuries 


@ Unintentional injuries 

@ Suicide & violence 

©) Other causes of death 

*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


'Urog is urogenital diseases. 
‘Endo is endocrine diseases. 
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Proportion of total disease burden from: ; 
Premature death: 64.5% | Disability or morbidity: 35.5% 


What caused the most years of life lost, by sex, in 2016? 


Top 15 causes of YLLs, ranked by percent for both sexes combined, 2016 


Females 


Ischaemic heart disease 
Stroke 
Diarrhoeal diseases 
Lower respiratory infections 
Road injuries 
Tuberculosis 
HIV/AIDS 
Suicide 
Diabetes 
COPD* 

Chronic kidney disease 
Preterm birth complications 
Cirrhosis due to hepatitis B 


Interpersonal violence 


ull 


Intestinal infectious diseases 


=> 
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Percent of total vears of life lost due to premature mortalitv 


What caused the most years lived with disability, by sex, in 2016? 


0 Z0 5 12 1 


Percent of total vears of life lost due to premature mortalitv 


Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females 


Sense organ diseases* 
Low back & neck pain 
Migraine 
Skin diseases 
Depressive disorders 
Other musculoskeletal 
lron-deficiency anaemia 
COPD* 

Anxiety disorders 
Preterm birth complications 
Diabetes 
Oral disorders 
Falls 
Drug use disorders 
Osteoarthritis 


10.0 tes 5.0 25 
Percent of total years lived with disability 


& Communicable, maternal, neonatal, and nutritional diseases 


-) 
o) 


xe Non-communicable diseases 


Males 


"| 


25 5.0 15 
Percent of total years lived with disability 


. Injuries 


10.0 


*COPD is chronic obstructive pulmonary disease. 


; 
Sense organ diseases includes mainly hearing and vision loss. 
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Proportion of total disease burden from: 
CMNNDs: 29.5% | NCDs: 58.5% | Injuries: 12.0% 


How have the leadin 


g causes of death and disability combined changed from 1990 to 2016? 
Change in top 15 ca 


uses of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


@ Communicable, maternal, 


at @ Non-communicable diseases @ Injuries 
neonatal, and nutritional diseases 


same orincrease = +++-+++>: decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [11.9%] @-...._ 2 
Lower respiratory infections (9.6%) @-...000 Se 
Tuberculosis [5.4%] @-..0 


Ischaemic heart disease [5.2%] 
Stroke [5.0%] 
Diarrhoeal diseases [4.5%] 


Preterm birth complications [4.0%] 6.. SARI 5” gills © Lower respiratory infections [3.9%] 
Measles [3.7%] Q@ > be Road injuries [3.7%] 
Stroke [2.7%] 14 Tuberculosis [3.4%] 
Other neonatal disorders [2.6%] @. COPD" [3.4%] 


Ischaemic heart disease [2.6%] ., 
Neonatal encephalopathy [2.6%] oe. -. 
Tetanus [2.5%] © - 
COPD' [2.2%] @~. 
Intestinal infectious diseases [2.1%] @.. 
Road injuries [1.9%] 
Sense organ diseases* [1.7%] (f 
Whooping cough [1.6%] @-._ 


Ey HIV/AIDS [3.4%] 
* ©) Sense organ diseases? [3.1%] 
7. $f) Diabetes [3.1%] 
@ Preterm birth complications [2.8%]* 
65. ors (P Low back & neck pain [2.6%] 
ee a ® Migraine [2.5%] 
Soff P) Skin diseases [2.2%] 
a= AB Self-harm’ [2.2%] 


Low back & neck pain [1.5%] ¢ 7 - “.\-.,@®)_ Intestinal infectious diseases [1.3%] 
Skin diseases [1.4%] rs, Ce em 27 Neonatal encephalopathy [1.2%] 
Migraine [1.4%] v2 “BV Other neonatal disorders [1.1%] 
Self-harm’ [1.4%] @ ee @ Measles [0.3%] 

Diabetes [1.2%] “(Whooping cough [0.2%]* 

HIV/AIDS [0.1%] @ Tetanus [0.1%] 
*Change not significant. ‘COPD is chronic obstructive pulmonary disease. 
The percent figure in brackets next to each cause is *Sense organ diseases includes mainly hearing and vision loss. 


DALYs from that cause out of total DALYs. 5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


[1.53] 


10 


[1.52] [1.89] 


[0.67] [0.76] [0.9] 44.93] [1.24] 


Percent of total DALYs 


Age 


& Communicable, maternal, neonatal, and nutritional diseases a Non-communicable diseases oe Injuries 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses after each age group on the x-axis is the percent of population in that age group. 
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th and disability combined? 


What risk factors are driving the most dea 
ber, both sexes, ranked by num 


Contribution of top 10 risks to DALYs num ber of DALYs, 1990-2016 


| - Qo reer ress decrease 
® ee @ Environmental/occupational oy Metabolic same or increas 


Risk factors 1990 Risk factors 2016 


Malnutrition* [8.3%] 

High blood pressure [7.9%] 
Tobacco use [7.7%] 

Dietary risks [7.5%] 

Dietary risks [4.4%] High fasting plasma glucose [6.6%] 


High blood pressure [4.0%] ee. 5 Air pollution [6.1%] 
High fasting plasma glucose [2.9%] a Alcohol & drug use [4.9%] 
Alcohol & drug use [2.2%] ‘© wash [4.3%] 
Occupational risks [2.1%] Impaired kidney function [3.0%] 


Impaired kidney function [1.7%] High body-mass index [3.0%] 
High body-mass index [0.9%] Occupational risks [3.0%] 


Malnutrition* [27.4%] 
WaSHt [12.1%] 

Air pollution [9.1%] 
Tobacco use [5.5%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 

High blood pressure 
Tobacco use 
Dietary risks 

High fasting plasma glucose 

Air pollution 

Alcohol & drug use 

WaSH* 
Impaired kidney function 


High body-mass index 


10 


= 
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5 
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5 


Percent of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 


) Behavioural s Environmental/occupational be Metabolic 


Pi 
wn 


10 


*Malnutrition is child and maternal malnutrition 
tWaSH is unsafe water, sanitation, and handwashing. 
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Meghalaya 


1990 life expectancy 


2016 life expectanc 
Females: 63.1 years Males: 59.8 years / ‘ 


How much did the under- 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Meghalaya under-5 rate @ India under-5 rate 


ro) Comparative average rate globally for similar 
Socio-demographic Index as Mechalave 


S mortality rate change from 1990 to 2016? 


Females: 72.4 years Males: 66.8 years 


” 

— 

= 

= 

g 

= 100; 
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€&' 50 
The shaded 
bands indicate 
95% uncertainty 
intervals around 

0) Sse Ree ee ate estimates 
1990 1995 2000 2005 2010 2016 


Year 


What caused the most deaths in different age groups in 2016? 


Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [15.3% of total deaths] 15-39 years [15.7% of total deaths] 


40-69 years [37.6% of total deaths] 70+ years [31.5% of total deaths] 


2.7% 
ay 


HIV/AIDS & tuberculosis 

@ Diarrhoea/LRI*/other 

@ NTDs* & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 

@ Other communicable diseases 

©) Cancers 

@ Cardiovascular diseases 

@ Chronic respiratory diseases 

@ Cirrhosis 

@ Digestive diseases 
Neurological disorders 

@ Diabetes/urog?/blood/endo’ 

@ Other non-communicable 

© Transport injuries 

@ Unintentional injuries 

@ Suicide & violence 


@® Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


*Urog is urogenital diseases. 
‘Endo is endocrine diseases. 
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Proportion of total disease burden from: ; 
Premature death: 64.1% | Disability or morbidity: 35.9% 


What caused the most years of life lost, by sex, in 2016? | 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 2016 


Females 


Lower respiratory infections 
Diarrhoeal diseases 
Tuberculosis 
Ischaemic heart disease 
Malaria 
Stroke 
Preterm birth complications 
Intestinal infectious diseases 
Neonatal encephalopathy 
Oesophageal cancer 
Road injuries 
Suicide 
Other neonatal disorders 
COPD* 
Congenital birth defects 


all 


10 rig) 5 2 0 25 5 75 1 


Percent of total vears of life lost due to premature mortalitv Percent of total vears of life lost due to premature mortalitv 


-) 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Migraine 
Skin diseases 

Low back & neck pain 

Depressive disorders 
Other musculoskeletal 

COPD* 

Anxiety disorders 
Preterm birth complications 
Oral disorders 
Diabetes 
Falls 
Protein-energy malnutrition 
Asthma 


il 
7» 


co 

& 

S 
© 
£ 
co 


16 12 
. . . on id 1 2 1 
Percent of total years lived with disability Percent of total years lived with disability : 


& Communicable, maternal, neonatal, and nutritional diseases ee Non-communicable diseases § Injuries 


*COPD is chronic obstructive pulmonary disease. 


" : 
Sense organ diseases includes mainly hearing and vision loss. 
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Proportion of total disease burden from: 

CMNNDs: 39.1% | NCDs: 52.3% | Injuries: 8.6% 

How have the leading causes of death and disability combined changed from 1990 to 2016? 
Change in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


& Communicable, maternal, 
neonatal, and nutritional diseases 


@ Non-communicable diseases @ injuries same orincrease «+++: decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [12.6%] 1) Op PAR reat Lower respiratory infections [5.1%] 
Lower respiratory infections (10.5%) @}———— @ Diarrhoeal diseases [4.6%] 
Malaria [7.3%] ©... Tuberculosis [4.3%] 


Tuberculosis [5.9%] lron-deficiency anaemia [4.1%] 
Preterm birth complications [4.4%] Preterm birth complications [3.3%]* 
Neonatal encephalopathy [3.5%] 6 : Ischaemic heart disease [3.3%] 
Measles [3.1%] @ ~ 


“ig Malaria [2.8%] 
Intestinal infectious diseases [2.7%] ©... Stroke [2.7%] 
lron-deficiency anaemia [2.4%] “hy Sense organ diseases* [2.6%] 
Other neonatal disorders [2.1%] (.. COPD" [2.6%] 
COPD'[1.8%] (§}—— Skin diseases [2.4%] 
Congenital birth defects [1.6%] 2... Migraine [2.4%] 
Tetanus [1.5%] @. ‘ 7 Low back & neck pain [2.2%] 


Stroke [1.5%] ; 

Neonatal sepsis [1.4%] (-./ 
Ischaemic heart disease [1.4%] 
Sense organ diseases* [1.4%] 
Skin diseases [1.3%] 
Low back & neck pain [1.2%] 
Migraine [1.2%] 


@ Neonatal encephalopathy [2.2%]* 
® Intestinal infectious diseases [2.2%] 
~.."@B Congenital birth defects (1.8%]* 
-...", QB) Other neonatal disorders [1.5%]* 
“Neonatal sepsis [0.9%]* 
@&® Measles [0.4%] 
(] Tetanus [0.1%] 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


[2.27] 


20 


= 
i) 


Percent of total DALYs 


[0.65] [0.69] 
[0.54] [0.77] [0.91] (4.04) Mosman) 1.98] 


[0.38] [0.37] 


©) ©) ©) 
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NS ~~ Rom a > 
Age 
& Communicable, maternal, neonatal, and nutritional diseases &. Non-communicable diseases & Injuries 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses after each age group on the x-axis is the percent of population in that age group. 
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What risk factors are driving the most death and disability combined? 
Contribution of top 10 risks to DALYs number, both sexes, ranked by nu 


S Behavioural € Environmental/occupational 3) Metabolic 


mber of DALYs, 1990-2016 


same or increases. 26707" decrease 


Risk factors 1990 Risk factors 2016 


Malnutrition* [31.9%] al Malnutrition* [16.0%] 


WaSHt [12.9%] & Bt Tobacco use [6.4%] 
Air pollution [8.9%] — Air pollution [6.1%] 
Tobacco use [4.4%] High blood pressure [4.9%] 
Dietary risks [2.6%] Dietary risks [4.8%] 
High blood pressure [2.2%] Alcohol & drug use [4.5%] 
WaSHt [4.4%] 


Alcohol & drug use [1.9%] 
Occupational risks 1.7%] 8] OOO Re High fasting plasma glucose [3.6%] 
Py * Se © Occupational risks [2.5%] 


High fasting plasma glucose [1.5%] 
Impaired kidney function [1.0%] o—_—____® Impaired kidney function [2.0%] 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? ) 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
Tobacco use 
Air pollution 


High blood pressure 
Dietary risks 
Alcohol & drug use 
WaSH*t 
High fasting plasma glucose 
Occupational risks 


Impaired kidney function 


15 10 5 0 : ie iD 


Percent of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 


=) 


& Behavioural & Environmental/occupational yy Metabolic 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 
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Mizoram 


1990 life expectancy 


2016 life expectan 
Females: 66.7 years Males: 64.0 years ‘ Ke 


Females: 73.8 years Males: 68.3 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Mizoram under-S rate @ India under-5 rate 


@ Comparative average rate globally for similar 
Socio-demographic Index = Minera 
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What caused the most deaths in different age groups in 2016? 


Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [12% of total deaths] 15-39 years [13.7% of total deaths] 


HIV/AIDS & tuberculosis 


@ Diarrhoea/LRI*/other 


@ NTDs* & malaria 


@ Maternal disorders 


© Cancers 


@ Cirrhosis 


@ Digestive diseases 


40-69 years [37.8% of total deaths] 70+ years [36.6% of total deaths] 


2.9% 3.6% 


@ Neonatal disorders 
@ Nutritional deficiencies 


@ Other communicable diseases 


@ Cardiovascular diseases 


@ Chronic respiratory diseases 


Neurological disorders 


® Transport injuries 


@ Suicide & violence 


é Diabetes/urog*/blood/endo$ 


@ Other non-communicable 


@ Unintentional injuries 


©) Other causes of death 


*LRI is lower respiratory infections. 

'NTDs are neglected tropical diseases. 

'Urog is urogenital diseases. 

‘Endo is endocrine disesSes.-—— ~~ > 
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isease burden from: 


Proportion of total d 
: | Disability or morbidity: 35.4% 


Premature death: 64.6% 


of life lost, by sex, in 2016? 


What caused the most years 
d by percent for both se 


Top 15 causes of YLLs, ranke 


Females 


Malaria 
Lower respiratory infections 
COPD* 

Road injuries 
Intestinal infectious diseases 
Diarrhoeal diseases 
Preterm birth complications 
Other neonatal disorders 
Ischaemic heart disease 
Tuberculosis 
HIV/AIDS 
Stomach cancer 


Neonatal encephalopathy 
Stroke 


sul 


uo 
co) 


10 Tie) 2 


Percent of total vears of life lost due to premature mortalitv 


What caused the most years lived with disability, by sex, in 2016? 


Tracheal, bronchus, and lung cancer 


xes combined, 2016 


1 


0 2.9 5 75 


Percent of total vears of life lost due to premature mortali 


Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females 


Sense organ diseases* 
Low back & neck pain 
Migraine 
lron-deficiency anaemia 
Skin diseases 
COPD* 

Other musculoskeletal 
Depressive disorders 
Anxiety disorders 
Preterm birth complications 

Diabetes 
Oral disorders 
Falls 
Drug use disorders 
Schizophrenia 


ill 
“i 


10.0 Is, 5.0 Zo 
Percent of total years lived with disability 


eo) Communicable, maternal, neonatal, and nutritional diseases 


io) 


Males 


o) 


25 5.0 1 
Percent of total years lived with disability 


& Injuries 


10.C 


Non-communicable diseases 


*COPD is chronic obstructive pulmonary disease. 


*Sense organ diseases includes mainly hearing 


152 Mizoram 


and vision loss. 


Proportion of total disease burden from: 
CMNNDs: 34.6% | NCDs: 55.5% | Injuries: 9.8% 


w have the leading causes of death and disa 


Ho bility combined changed from 1990 to 2016? 
Change in top 15 causes of DALYs, both sexes, r 


anked by number of DALYs, 1990-2016 


© Communicable, maternal, 


at & Non-communicable diseases & Injuries 
neonatal, and nutritional diseases 


same orincrease--:-+-+.«-- decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


COPD! [5.5%] 
Malaria [4.7%]* 


*"@®> Lower respiratory infections [4.4%] 
Preterm birth complications [3.2%]* 


Lower respiratory infections [9.9%] @ 
Diarrhoeal diseases [6.7%] @ 
Malaria [5.1%] 
Intestinal infectious diseases [4.6%] ©. a 
8 


Tuberculosis [4.1%] mo @ Diarrhoeal diseases [3.1%] 
Preterm birth complications [3.7%] Road injuries [3.0%] 
COPD" [3.2%] 


Sense organ diseases* [3.0%] 
“@ Intestinal infectious diseases [2.6%] 
) Low back & neck pain [2.6%] 
Migraine [2.5%] 
i) Skin diseases [2.3%] 
i lron-deficiency anaemia [2.3%] 
“5 Une Ischaemic heart disease [2.2%] 
x Nn “@ Tuberculosis [2.2%] 
“+, “@® Other neonatal disorders [2.1%]* 
ee ‘(~ Congenital birth defects [1.7%]* 
“@® Neonatal encephalopathy [1.6%]* 


Other neonatal disorders [3.1%] 

Neonatal encephalopathy [2.6%] 

Road injuries [2.2%] 

Congenital birth defects [2.1%] 

Sense organ diseases* [1.8%] 

Skin diseases [1.8%] 

Low back & neck pain [1.7%] 

lron-deficiency anaemia [1.7%] 

Migraine [1.7%] 

Ischaemic heart disease [1.3%] 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
‘Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 
20 


[1.95] 


15 


—_ 
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Percent of total DALYs 


[1.45] 


1.83] 
jose} (0.65) O73) oy Spe | 


[0.97] 


[2.25] 
[2.81] 
[3.37] [3.85] 


[0.32] [0.33] 
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Th mber in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The steep in parentheses after each age group on the x-axis is the percent of population in that age group. 
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th and disability combined? 


What risk factors are driving the most dea 
ber, both sexes, ranked by nu 


Contribution of top 10 risks to DALYs num 


& Behavioural 


& Environmental/occupational es Metabolic 


Risk factors 1990 


Malnutrition* [22.4%] ee 


Air pollution [8.3%] (2) 

Tobacco use [7.3%] 

WaSHt [7.3%] 

Dietary risks [2.5%] 

Alcohol & drug use [2.4%] 
Occupational risks [2.4%] 

High blood pressure [2.2%] 

High fasting plasma glucose [1.8%] 
impaired kidney function [1 3%] 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by 


Females 


Malnutrition* 
Tobacco use 
Air pollution 
Alcohol & drug use 
Dietary risks 
High fasting plasma glucose 
High blood pressure 
Occupational risks 
WaSH*t 


Unsafe sex 


ud 
i 


— 
o1 
= 
2) 
ul 
) 
© 


Percent of years of life lost and years lived with disability 
® Behavioural a Environmental/occupational 


*Malnutrition is child and maternal malnutrition. 
twaSH is unsafe water, sanitation, and handwashing. 
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same or increase 


mber of DALYs, 1990-2016 


decrease 


Risk factors 2016 


Malnutrition* [11.5%] 
Tobacco use [11.0%] 


= OO Ay oes oS Air pollution [5.4%] 


Alcohol & drug use [4.1%] 

Dietary risks [3.6%] 

High fasting plasma glucose [3.5%] 
High blood pressure [3.3%] 
Occupational risks [3.0%] 

WaSHt [2.9%] 

Impaired kidney function [1 9%] 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


percent for both sexes combined, 2016 


Males 


5 10 


andl 
oa) 


Percent of years of life lost and years lived with disability 


& Metabolic 


Nagaland 


1990 life expectancy 


2016 life expecta 
Females: 64.9 years Males: 63.1 years eh 


How much did the under- 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Nagaland under-5 rate @ India under-5 rate @ Comparative average rate globally for similar 


Socio-demographic Index as Nagaland 
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What caused the most deaths in different age groups in 2016? 


9 mortality rate change from 1990 to 2016? 


Females: 74.5 years Males: 69.1 years 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [11% of total deaths] 15-39 years [16.4% of total deaths] 


40-69 years [37.8% of total deaths] 70+ years [34.8% of total deaths] 


3.9% 3.3% 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
© NTDs* & malaria 
@ Maternal disorders 
& Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
©) Cancers 
@ Cardiovascular diseases 
@ Chronic respiratory diseases 
@ Cirrhosis 
@ Digestive diseases 
'» Neurological disorders 
& Diabetes/urog*/blood/endo$ 
@ Other non-communicable 
© Transport injuries 
@ Unintentional injuries 
@ Suicide & violence 


() Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


‘Urog is urogenital diseases. 
‘Endo is endocrine diseases. 


Nagaland 
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Proportion of total disease burden from: ; 
Premature death: 61.0% | Disability or morbidity: 39.0% 


What caused the most years of life lost, by sex, in 2016? | 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 201 6 


Females 


Ischaemic heart disease 
Lower respiratory infections 
Stroke 
HIV/AIDS 
Tuberculosis 
Road injuries 
Intestinal infectious diseases 
Preterm birth complications 
Diarrhoeal diseases 
Hepatitis 
Chronic kidney disease 
COPD* 

Cirrhosis due to hepatitis B 
Malaria 


Neonatal encephalopathy 


ull 


0 re) > eS 


Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortal 


oO 
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What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females Males 


Sense organ diseases* 
Migraine 
Skin diseases 
Low back & neck pain 
lron-deficiency anaemia 
Other musculoskeletal 
Depressive disorders 
COPD* 
Anxiety disorders 
Preterm birth complications 
Diabetes 
Falls 
Oral disorders 
Drug use disorders 


lodine deficiency 


10.0 TAS) 5.0 Zs 


0 0 2.0 5.0 i 
fi 250 : 10. 
Percent of total years lived with disability Percent of total years lived with disability 

ee) Communicable, maternal, neonatal, and nutritional diseases £ Non-communicable diseases a Injuries 


*COPD is chronic obstructive pulmonary disease. 


“ 
Sense organ diseases includes mainly hearing and vision loss. 


156 Nagaland 


Proportion of total disease burden from: 


CMNNDs: 32.2% | NCDs: 


How have the leading causes of death and 
Change in top 15 causes of DALYs, both sex 


& Communicable, maternal, 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 


Lower respiratory infections [11.3%] 
Diarrhoeal diseases [7.9%] 
Tuberculosis [4.8%] 

Preterm birth complications [4.1%] 


Intestinal infectious diseases [2.9%] 
Hepatitis [2.6%] 

Stroke [2.5%] 

Ischaemic heart disease [2.5%] 
Malaria [2.4%] 

Neonatal encephalopathy [2.4%] 


Neonatal haemolytic disease [1.9%] 
COPD" [1.8%] 
Other neonatal disorders [1.7%] 
Road injuries [1.7%] 
Sense organ diseases* [1.6%] ¢¥ 
Skin diseases [1.5%] 
Low back & neck pain [1.5%] 
Migraine [1.4%] 


lron-deficiency anaemia [1.2%] n/ 


HIV/AIDS [0.1%] ©) 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


@ Non-communicable diseases @ Injuries 


12) 

e:. 

0.0.7 
Measles [3.7%] @ 

6. 

@. 


©. 

o.-.. 
Tetanus [2.4%] Q eon 

©. 

14 

15) 

16 


97.2% | Injuries: 10.6% 


disability combined changed from 1990 to 2016? 
es, ranked by number of DALYs, 1990-2016 


same orincrease’«-::.-.-: decrease 


Leading causes of DALYs 2016 


Ischaemic heart disease [4.6%] 
Lower respiratory infections [4.3%] 
Stroke [3.9%] 

HIV/AIDS [3.1%] 

Sense organ diseases? [3.0%] 
Tuberculosis [3.0%] 

Preterm birth complications [2.9%]* 
Skin diseases [2.9%] 

Migraine [2.8%] 

Road injuries [2.8%] 

Low back & neck pain [2.7%] 

COPD" [2.6%] 

lron-deficiency anaemia [2.1%] 
Intestinal infectious diseases [2.1%] 
Diarrhoeal diseases [2.1%] 
Hepatitis [1.5%] 

Neonatal encephalopathy [1.4%]* 
Malaria [1.3%]* 

Other neonatal disorders [1.0%]* 
Neonatal haemolytic disease [0.6%] 
Measles [0.5%] 

(& Tetanus [0.1%] 


—_ 
WwW 


osogevea 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
‘Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


16 


[2.16] 


12 


[0.55] 


Percent of total DALYs 
Cc 


[0.66] [0.74] [0.84] 


0.98} ayy M34) (1.65) 


[2.07] 


[3.81] [4.35] 
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Age 
@ Communicable, maternal, neonatal, and nutritional diseases ae Non-communicable diseases & Injuries 


h ber in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. Negelend 725 
The Haber in parentheses after each age group on the x-axis is the percent of population in that age group. 
enu 


eath and disability combined? 


> eis th t d 
Wihiauectactors are ANVNS Oe ys mber, both sexes, ranked by number of DALYs, 1990-2016 


Contribution of top 10 risks to DALYs nu 


@ Behavioural iis Environmental/occupational B Metabolic same orincrease «"*''*™ decrease 
Risk factors 1990 Risk factors 2016 
Malnutrition* [27.3%] Malnutrition* [10.2%] 
Air pollution [10.0%] High blood pressure [7.5%] 
WaSHt [8.1%] Dietary risks [6.1%] 
High blood pressure [4.1%] Air pollution [5.6%] 
Dietary risks [3.9%] Alcohol & drug use [5.3%] 
Tobacco use [4.4%] 


Tobacco use [3.7%] 

Alcohol & drug use [2.3%] 
Occupational risks [2.0%] 

High fasting plasma glucose [1.6%] 
Impaired kidney function [1.4%] —f{ 
High total cholesterol [1.3%] @ 


High fasting plasma glucose [4.2%] 
Occupational risks [2.7%] 

High total cholesterol [2.6%] 
Impaired kidney function [2.6%] 
WaSHt [9.5%] 


*Malnutrition is child and maternal malnutrition. 


nt figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
twaSH is unsafe water, sanitation, and handwashing. 


The perce 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
High blood pressure 
Dietary risks 
Air pollution 


Alcohol & drug use 
Tobacco use 
High fasting plasma glucose 
Occupational risks 
High total cholesterol 
Impaired kidney function 


i=) 


< 10 


Percent of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 


& Behavioural & Environmental/occupational ea Metabolic 


*Malnutrition is child and maternal malnutrition. 


158 Nagaland 


Odisha 


1990 life expectancy 


2016 life expect 
Females: 55.3 years Males: 53.7 years xpectancy 


Females: 68.6 years Males: 66.1 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Odisha under-5 rate @ India under-5 rate 


®@ Comparative average rate globally for similar 
Socio-demographic Index as Odisha 
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What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [9% of total deaths] 15-39 years [10.8% of total deaths] 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs* & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
"> Cancers 
@® Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 
@ Digestive diseases 


Neurological disorders 


40-69 years [41.3% of total deaths] 70+ years [38.9% of total deaths] @ Diabetes/urog'/blood/endo’ 


3.6% 3.4% @ Other non-communicable 


©) Transport injuries 
@ Unintentional injuries 
@ Suicide & violence 


©) Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
*Urog is urogenital diseases. 

‘Endo is endocrine diseases. 


Odisha 


159 


Proportion of total disease burden from: ; 
Premature death: 69.0% | Disability or morbidity: 31.0% 


What caused the most years of life lost, by sex, in 2016? | 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 2016 


Females 


Diarrhoeal diseases 
Stroke 
Ischaemic heart disease 
Lower respiratory infections 
Tuberculosis 
Malaria 
Preterm birth complications 
Road injuries 
Other neonatal disorders 
Suicide 
COPD* 
Neonatal encephalopathy 
Chronic kidney disease 


ail 


HIV/AIDS 
Falls 
15 10 5 0 0 5 10 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortali 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Depressive disorders 
Migraine 
Skin diseases 
Other musculoskeletal 
COPD* 
Anxiety disorders 
Diabetes 
Falls 
Oral disorders 
Preterm birth complications 
Diarrhoeal diseases 


Po 


Osteoarthritis 
15 10 5 0 0 S) 10 1 
Percent of total years lived with disability Percent of total years lived with disability 
a Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases & Injuries 


*COPD is chronic obstructive pulmonary disease. 


‘ ' ‘ 
Sense organ diseases includes mainly hearing and vision loss. 


160 Odisha 


Proportion of total disease burden from: 
CMNNDs: 36.9% | NCDs: 52.1% | Injuries: 11.1% 


w have the leading causes of death and dis 


Ho ability combined changed from 1990 to 2016? 
Change in top 15 causes of DALYs, both sexes, 


ranked by number of DALYs, 1990-2016 


@ Communicable, maternal, @ Non-communicable diseases @ Injuries 


neonatal, and nutritional diseases 


same orincrease «++ +++-- decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [13.1%] o—_YC_—__9 Diarrhoeal diseases [7.6%] 


Lower respiratory infections [10.0%] 


2 Stroke [5.8%] 
Tuberculosis [5.9%] S a Ischaemic heart disease [4.5%] 
Measles [5.2%] @ cose Lower respiratory infections [4.0%] 
Malaria [4.4%] 9... ae Tuberculosis [3.5%] 
Other neonatal disorders [4.2%] ey Iron-deficiency anaemia [3.2%] 
Preterm birth complications [4.1%] @® Malaria [3.1%]* 
Neonatal encephalopathy [3.6%] © COPD*[3.0%]* 
Stroke [2.7%] Sense organ diseasest [2.8%] 
COPD' [2.2%] «fo Preterm birth complications [2.5%] 
Tetanus [1.8%] ®@. Road injuries [2.3%] 
Congenital birth defects [1.7%] Low back & neck pain [2.2%] 
lron-deficiency anaemia [1.7%] Falls [2.1%] 


Ischaemic heart disease [1.5%] Chronic kidney disease [2.0%] 


Hepatitis [1.4%] 4% ®&_ Other neonatal disorders [2.0%] 
Sense organ diseases* [1.1%] oe Neonatal encephalopathy [1.8%] 
Falls [1.0%] . _*, @ Congenital birth defects [1.2%] 

Low back & neck pain [1.0%] "G3 Hepatitis [1.0%] 


eet) @® _ Measles [0.2%] 
©) Tetanus [0.1%] 


Road injuries [0.9%] 
Chronic kidney disease [0.9%] 


*Change not significant. TCOPD is chronic obstructive pulmonary disease. 
The percent figure in brackets next to each cause is *Sense organ diseases includes mainly hearing and vision loss. 
DALYs from that cause out of total DALYs. ‘Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 
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® Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases & Injuries 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses after each age group on the x-axis is the percent of population in that age group. 


Odisha 161 


ath and disability combined? 


5 et td 
What risk factors are driving the most ce snked by number of DALYs, 1990-2016 


Contribution of top 10 risks to DALYs number, both sexes, f 


same or increase ** “share decrease 


ee Behavioural & Environmental/occupational @ Metabolic 


Risk factors 1990 Risk factors 2016 


Malnutrition* [35.5%] eS Malnutrition* [12.7%] 


WaSHt [13.7%] @.... Air pollution [8.2%] 
— High blood pressure [7.6%] 


Air pollution ao eee 
ee ee. WaSHt [7.4%] 
High blood pressure | 5 pemmemmelllllllliessseE SSS Dietary risks [7.0%] 
once High fasting plasma glucose [5.2%] 


pee Tobacco use [4.0%] 

ne ad 3 So Alcohol & drug use [3.8%] 

High body-mass index [3.2%] 
Impaired kidney function [3.0%] 
11) Occupational risks [2.5%] 


Alcohol & drug use[1.7%] @p----------- 
High fasting plasma glucose [1.6%] 
Occupational risks [1.6%] QP........... 
ienpatred kidney function (1.3%) Qe 
ae 


DALYs from that risk out of total DALYs. *Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
Air pollution 

High blood pressure 

WaSH* 
Dietary risks 
High fasting plasma glucose 

Tobacco use 

Alcohol & drug use 

High body-mass index 
Impaired kidney function 


il 


©O 
& 
i=) 
2) 


12 4 i. 


Percent of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 


& Behavioural & Environmental/occupational & Metabolic 


CO 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


162 Odisha 


Punjab 


1990 life expectancy 


2016 life expectan 
Females: 64.2 years Males: 62.2 years . x 


Females: 72.2 years Males: 68.0 years 
How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


Punt : : : 
@ Punjab under-5 rate @ India under-5 rate @ Comparative average rate globally for similar 


Socio-demographic Index as Punjab 


150 


£ 

= 

= 

g 

= 100 

i) 

oO 

2 

a) 

a 

” 

— 

3 

Q 50 
The shaded 
bands indicate 
95% uncertainty 
intervals around 

0) the estimates 
1990 1995 2000 2005 2010 2016 
Year 


What caused the most deaths in different age groups in 2016? 


Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [5.2% of total deaths] 15-39 years [10.3% of total deaths] 


@ Digestive diseases 


©) Neurological disorders 


40-69 years (39.1% of total deaths] 70+ years [45.4% of total deaths] @ Diabetes/urog'/blood/endo’ 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs* & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
©) Cancers 
@ Cardiovascular diseases 
@ Chronic respiratory diseases 


@ Cirrhosis 


@ Other non-communicable 
© Transport injuries 

@ Unintentional injuries 

@ Suicide & violence 


© Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
*Urog is urogenital diseases. 

‘Endo is endocrine diseases. 
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| disease burden from: 


Proportion of tota | 
| Disability or morbi 


Premature death: 64.9% dity: 35.1% 


of life lost, by sex, in 2016? 


What caused the most years 
d by percent for both sexes com 


Top 15 causes of YLLs, ranke 


Females 


Ischaemic heart disease 
Road injuries 
Stroke 
Lower respiratory infections 
Diabetes 
COPD* 
Diarrhoeal diseases 
Chronic kidney disease 
Tuberculosis 
Suicide 
Intestinal infectious diseases 
Other neonatal disorders 
Preterm birth complications 
HIV/AIDS 
Neonatal encephalopathy 


-) 


30 20 10 


Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2 


Females 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 


Skin diseases 


Other musculoskeletal 
COPD* 
Depressive disorders 
Diabetes 
Anxiety disorders 
Oral disorders 
Preterm birth complications 
Falls 
Osteoarthritis 
Road injuries 


- 


=s 
uo 


10 
Percent of total years lived with disability 


& Communicable, maternal, neonatal, and nutritional diseases 


ul 
> 


*COPD is chronic obstructive pulmonary 


io) 


bined, 2016 


Males 


| 


10 20 


Percent of total years of life lost due to premature morta 


016 


Males 


5 10 
Percent of total years lived with disability 


@ injuries 


Non-communicable diseases 


disease. 


b : 
Sense organ diseases includes mainly hearing and vision loss. 


164 Punjab 


3 
lity 


15 


Proportion of total disease burden from: 
CMNNDs: 22.4% | NCDs: 66.0% | Injuries: 11.6% 


How have the leadin 


g causes of death and disability combined changed from 1990 to 2016? 
Change in top 15 ca 


uses of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


& Communicable, maternal, 


a Non-communicable diseases Injuri 
at njuries 
neonatal, and nutritional diseases e 


same orincrease «+++ +++ decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [12.9%] © Ischaemic heart disease [17.1%] 
Ischaemic heart disease [8.2%] sr Road injuries [4.2%] 


2 
Lower respiratory infections [6.5%] @._ ©) COPD'[4.0%)* 
Preterm birth complications [4.1%] 0. j ") Diabetes [3.9%] 
Tuberculosis [3.9%] @. a AQ \ron-deficiency anaemia [3.2%] 
Neonatal encephalopathy [3.8%] @ } Sense organ diseasest [3.2%] 
Other neonatal disorders [3.5%] @ °. TD Stroke [2.9%] 
COPD! (3.4%) ©. oy ZO, $y Low back & neck pain [2.7%] 
Congenital birth defects [2.7%] @. << ates Zt “ & ower respiratory infections [2.6%] 
iron-deficiency anaemia [2.5%] (Q)~ °)/:. W © Diarrhoeal diseases [2.6%] 
Intestinal infectious diseases [2.4%] @ 4% 0% Poo. ii) Chronic kidney disease [2.5%] 
Road injuries [2.3%] (i ~~ sy “~ §B) Migraine [2.3%] 
Stroke [2.1%] @& Lf ZA TB Skin diseases [2.0%] 
Sense organ diseases [1.7%] ¢f Oy -—- §O) Tuberculosis (1.9%) 
Meningitis [1.7%] @._ tee “ ® Preterm birth complications [1.9%] 
Low back & neck pain[1.6%] Qf ~<</ “s:., @) Congenital birth defects [114%] 
Chronic kidney disease [1.4%] ¢f A. @® Intestinal infectious diseases [1.3%] 
Skin diseases [1.4%] a “G2 Other neonatal disorders [1.3%] 
Migraine [1.3%] @9 . ee 24) Neonatal encephalopathy [1.1%] 
Diabetes [1.3%] “€S_ Meningitis [0.7%] 

*Change not significant. TCOPD is chronic obstructive pulmonary disease. 
The percent figure in brackets next to each cause is *Sense organ diseases includes mainly hearing and vision loss. 
DALYs from that cause out of total DALYs. 5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


[1.58] 


[2.08] 


mes [2.61] 


[0.9] 


[3.15] 


Percent of total DALYs 


iti i i i Injuries 
@ Communicable, maternal, neonatal, and nutritional diseases as Non-communicable diseases te j 


The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The number in parentheses after each age group on the x-axis is the percent of population in that age group. 


Punjab 165 


What risk factors are driving the most dea 
DALYs number, both sexes, ranked by num 


Contribution of top 10 risks to 


®@ Behavioural 


Risk factors 1990 


Malnutrition* [29.7%] @-.. 
WaSH* [12.8%] @. 


Air pollution [11.5%] 

Dietary risks [8.3%] 

High blood pressure [7.3%] 
Tobacco use [4.0%] 

High fasting plasma glucose [4.0%] 
High total cholesterol [3.4%] 
Occupational risks [2.4%] 

High body-mass index [2.4%] 
Impaired kidney function [2.3%] 
Alcohol & drug use [1.8%] 


The percent figure in bracket next to 


ag Environmental/occupational 


each risk is DALYs from that risk out of total DALYs. 


th and disabilit combined? 
iia ‘ ber of DALYS, 1990-2016 


decrease 


& Metabolic same or increase 


Risk factors 2016 


High blood pressure [15.3%] 
Dietary risks [14.6%] 

Air pollution [10.4%] 

High fasting plasma glucose [10.0%] 
Malnutrition* [8.9%] 

High body-mass index [8.8%] 
High total cholesterol [6.6%] 
8) Tobacco use [4.8%] 

Impaired kidney function [4.4%] 
Alcohol & drug use [3.6%] 
Occupational risks [3.6%] 
WaSH' [2.4%] 
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*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females 
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Percent of years of life lost and years lived with disability 


& Behavioural 


166 Punjab 


oO 


Males 


High blood pressure 
Dietary risks 
Air pollution 
High fasting plasma glucose 
Malnutrition* 

High body-mass index 
High total cholesterol 
Tobacco use 
Impaired kidney function 


Alcohol & drug use 


i=) 
© 


5 10 15 


Percent of years of life lost and years lived with disability 
oa Environmental/occupational & Metabolic 


*Malnutrition is child and maternal malnutrition. 


Rajasthan 


1990 life expectancy 


2016 lif ct 
Females: 59.4 years Males: 57.2 years e expectancy 


Females: 70.1 years Males: 65.5 years 
How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Rajasthan under-5 rate @ India under-5 rate @ Comparative average rate globally for similar 


Socio-demographic Index as Rajasthan 
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The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


1990 1995 2000 2005 2010 2016 
Year 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [14.9% of total deaths] 15-39 years [11.6% of total deaths] 


1.1% 2.9% 


1 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs' & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
> Cancers 
® Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 

@ Digestive diseases 
Neurological disorders 

40-69 years [36.9% of total deaths] 70+ years [36.6% of total deaths] @ Diabetes/urog'/blood/endo! 

@ Other non-communicable 

/> Transport injuries 

@ Unintentional injuries 

@ Suicide & violence 


) Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
‘Urog is urogenital diseases. 

Endo is endocrine diseases. 


Rajasthan 
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Proportion of total disease burden from: ; 
Premature death: 69.7% | Disability or morbidity: 30.3% 


ex, in 2016? 


f life lost, by s 
What caused the most years ot lite y both sexes combined: 2016 


Top 15 causes of YLLs, ranked by percent for 
Females Males 
Lower respiratory infections 
Ischaemic heart disease 
COPD* 

Preterm birth complications 
Diarrhoeal diseases 
Tuberculosis 
Other neonatal disorders 
Road injuries 
Intestinal infectious diseases 
Stroke 
Suicide 
Asthma 
Neonatal encephalopathy 
Congenital birth defects 


Falls 
15 10 5 0 0 5 10 1 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortality 
What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 
Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Migraine 
Low back & neck pain 
Skin diseases 
Other musculoskeletal 
COPD* 
Depressive disorders 
Anxiety disorders 
Diabetes 
Oral disorders 
Preterm birth complications 
Falls 


Protein-energy malnutrition 


all 
a 


Osteoarthritis 
16 12 8 4 0 0 4 8 12 16 
Percent of total years lived with disability Percent of total years lived with disability 
i) Communicable, maternal, neonatal, and nutritional diseases a Non-communicable diseases e Injuries 


*COPD is chronic obstructive pulmonary disease. 


" ; ; ; 
Sense organ diseases includes mainly hearing and vision loss. 


168 Rajasthan 


Proportion of total disease burden from: 
CMNNDs: 39.9% | NCDs: 49.3% | Injuries: 10.8% 


How have the leading causes of death and disability combined changed from 1990 to 2016? 


Change in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


@ Communicable, maternal, @ Non-communicable diseases @ injuries 
neonatal, and nutritional diseases 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Lower respiratory infections [14.0%] Q—________9 Lower respiratory infections [7.4%] 
Diarrhoeal diseases [13.0%] @.. COPD! [7.0%] 


Tuberculosis [6.2%] ©... Ischaemic heart disease [6.4%] 
Preterm birth complications [5.0%] Preterm birth complications [4.5%]* 


Other neonatal disorders [4.0%] @... Diarrhoeal diseases [4.1%] 


Measles [3.5%] @. Tuberculosis [3.8%] 
COPD" [3.4%] 4 lron-deficiency anaemia [3.8%] 
Intestinal infectious diseases [3.1%] ©... Road injuries [3.2%] 


Ischaemic heart disease [2.7%] 
iron-deficiency anaemia [2.3%] 
Tetanus [2.2%] @.. 

Neonatal encephalopathy [2.0%] @.."-. 
Asthma [1.6%] (®--.,~ 


Other neonatal disorders [3.2%]* 
Sense organ diseases? [2.6%] 
Intestinal infectious diseases [2.3%] 
Stroke [2.1%] 


Migraine [1.9%] 
Road injuries [1.5%] oy, Mee Skin diseases [1.9%] 
Meningitis [1.4%] @-...~ “Zn & Asthma [1.9%)]* 


Sense organ diseases [1.3%] fire <-... ‘+, Neonatal encephalopathy [1.4%]* 
Stroke [1.2%] "6B Meningitis [0.9%]* 
Skin diseases [1.0%] .. “(G5 Measles [0.3%] 
Migraine [1.0%] @ ““@ Tetanus [0.1%] 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


Percent of total DALYs 


*Sense organ diseases includes mainly hearing and vision loss. 
§Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


same orincrease «+++ ++" decrease 
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The number in the bracket on top of each vertical bar is the ratio of percent DALYs to Peoueie that age group. 
She heniber in parentheses after each age group on the x-axis is the percent of population in that age group. 
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th and disability combined? 


What risk factors are driving the most dea 
ber, both sexes, ranked by num 


Contribution of top 10 risks to DALYs num ber of DALYs, 1990-2016 


same or increase... rer decrease 


& Behavioural a Environmental/occupational ey Metabolic 


Risk factors 1990 Risk factors 2016 


Malnutrition* [38.7%] 5__—_———_# Malnutrition* [20.1%] 


WaSH' [13.8%] @.. Air pollution [12.4%] 


Air pollution [13.7%] Tobacco use [6.3%] 
Tobacco use [4.9%] Dietary risks [6.3%] 
Dietary risks [3.2%] High blood pressure [5.6%] 
High blood pressure [2.7%] WaSHt [4.3%] 


High total cholesterol [3.6% 

High fasting plasma glucose [3.5%] 
Alcohol & drug use [3.2%] 
Occupational risks [3.1%] 


Occupational risks [2.0%] 

Alcohol & drug use [1.6%] 

High total cholesterol [1 5%] 

High fasting plasma glucose [1.5%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
twaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
Air pollution 
Tobacco use 
Dietary risks 
High blood pressure 
WaSH* 
High total cholesterol 
High fasting plasma glucose 


Alcohol & drug use 


Occupational risks 


is antl 


25 20 15 10 be) 5 10 15 20 25 


p teen 
ercent of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 


@ Behavioural e Environmental/occupational @ Metabolic 


-) 


*Malnutrition is child and maternal malnutrition. 
twWasH is unsafe water, sanitation, and handwashing. 


170 Rajasthan 


Sikkim 
1990 life expectancy 


2016 life expect 
Females: 63.5 years Males: 61.9 years xpectancy 


Females: 75.8 years Males: 70.5 years 
How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


Sikkim under- i i 
fo) under-5 rate @ India under-5 rate @ Comparative average rate globally for similar 


Socio-demographic Index as Sikkim 
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What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [11.9% of total deaths] 15-39 years [14.4% of total deaths] 
1 3% 


HIV/AIDS & tuberculosis 


@ Diarrhoea/LRI*/other 
@ NTDs* & malaria 
@ Maternal disorders 
@ Neonatal disorders 
———S—“‘—_—ét' @ Nutritional deficiencies 
@ Other communicable diseases 
> Cancers 
® Cardiovascular diseases 
@ Chronic respiratory diseases 
3. 1% @ Cirrhosis 
@ Digestive diseases 

Neurological disorders 

40-69 years [38.1% of total deaths] 70+ years [35.7% of total deaths] @ Diabetes/urog'/blood/endo! 


3.4% foe @ Other non-communicable 


©) Transport injuries 
@ Unintentional injuries 
@ Suicide & violence 


Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
'Urog is urogenital diseases. 

‘Endo is endocrine diseases. 


Sikkim 


aya 


Proportion of total disease burden from: : 
Premature death: 60.2% | Disability or morbidity: 39.8% 


ex, in 2016? 


f life lost, by s 
iver causeciine most yells © f oth sexes combined, 2016 


Top 15 causes of YLLs, ranked by percent for b 
Females Males 
Lower respiratory infections 
Ischaemic heart disease 
Preterm birth complications 
Suicide 
Tuberculosis 
Road injuries 
COPD* 
Other neonatal disorders 
Diarrhoeal diseases 


sal 
Mn 


Stroke 
Falls 
Cirrhosis due to hepatitis B 
Intestinal infectious diseases 
Chronic kidney disease 
- Cirrhosis due to hepatitis C 
5 10 7.5 5 25 0 0 2.5 5 7.5 10 1zZ. 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortality 
What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 
Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Skin diseases 
Other musculoskeletal 
Depressive disorders 
COPD* 
Anxiety disorders 
Diabetes 
Falls 
Preterm birth complications 
Oral disorders 
Asthma 
Schizophrenia 


all 
i. 


tS ; 10 ) aan 0 0 < 10 AS 
ercent of total years lived with disability Percent of total years lived with disability 
= Communicable, maternal, neonatal, and nutritional diseases @ Non-communicable diseases & Injuries 


*COPD is chronic obstructive pulmonary disease. 


: ' 
Sense organ diseases includes mainly hearing and vision loss. 


172 Sikkim 


Proportion of total disease burden from: 
CMNNDs: 30.9% | NCDs: 57.5% | Injuries: 11.6% 


How have the leading causes of death and disability combined changed from 1990 to 2016? 
Change in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 


@ Communicable, maternal, 
neonatal, and nutritional diseases 


Non-communicable diseases @ Injuries same orincrease «+++ decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [12.2%] ———? Lower respiratory infections [5.8%] 
Lower respiratory infections [11.7%] ° Ischaemic heart disease [5.8%] 
Tuberculosis [5.6%] ©.” COPD! [3.7%] 


Preterm birth complications [4.9%] @}: ~~. ; eal lron-deficiency anaemia [3.6%] 


Other neonatal disorders [4.3%] tS 2 - FE cS Preterm birth complications [3.4%] 
Ischaemic heart disease [3.0%] Sense organ diseases? [3.1%] 


COPD! [2.3%] 


Low back & neck pain [2.7%] 
Neonatal encephalopathy (2.2%) ©. Road injuries [2.7%] 
lron-deficiency anaemia [2.2%] Py Migraine [2.7%] 
Hepatitis [2.0%] @-_ Falls [2.6%] 
Measles [1.8%] @. ~-.. Skin diseases [2.6%] 
Intestinal infectious diseases [1.8%] @-..°-._- Tuberculosis [2.5%] 
Falls [1.6%] @ Self-harm$ [2.4%]* 


Self-harm’ [1.5%] @ 

Sense organ diseases* [1.5%] (& 
Low back & neck pain [1.4%] ¢ 
Skin diseases [1.3%] @ 
Migraine [1.3%] 

Road injuries [1.3%] 
Diabetes [0.6%] 


Diarrhoeal diseases [2.3%] 
ay A) Diabetes [2.1%] 
©. @&_ Other neonatal disorders [1.9%] 
_ he ‘® Intestinal infectious diseases [1.5%] 
vty £25) Neonatal encephalopathy [1.2%] 
e350) Hepatitis [1.0%] 
@ Measles [0.2%] 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


[1.65] 


Percent of total DALYs 
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The number in the bracket on top of each vertical bar is the ratio of percent DALYs to population for that age group. 
The SURIBgF in parentheses after each age group on the x-axis is the percent of population in that age group. 
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What risk factors are driving the most death and disability combined? 


Contribution of top 10 risks to DALYs number, both sexes, f 


ts Metabolic 


& Behavioural eS Environmental/occupational 


Risk factors 1990 


Malnutrition* [33.9%] ee 


WaSH' [12.0%] @. 
Air pollution [10.1%] _ 
Tobacco use [5.0%] 
High blood pressure [3.9%] 
Dietary risks [3.7%] 
Occupational risks [2.3%] 
Alcohol & drug use [1.9%] 
High fasting plasma glucose [1.8%] 
High total cholesterol [1.4%] 
High body-mass index [0.8%] 


“@ 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 


same or increase 


anked by number of DALYs, 1990-2016 


decrease 


Risk factors 2016 


Malnutrition* [14.1%] 

High blood pressure [6.9%] 
Air pollution [6.2%] 

Dietary risks [5.6%] 

Tobacco use [5.6%] 

High fasting plasma glucose [4.7%] 
Alcohol & drug use [4.2%] 
High body-mass index [3.8%] 
Occupational risks [3.2%] 
High total cholesterol [2.8%] 
WaSHt [1.8%] 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females 


Malnutrition* 
High blood pressure 
Air pollution 
Dietary risks 
Tobacco use 
High fasting plasma glucose 
Alcohol & drug use 
High body-mass index 
Occupational risks 
High total cholesterol 


15 10 5 0 


Percent of years of life lost and years lived with disability 


B Behavioural 


oO 


eS Environmental/occupational 


*Malnutrition is child and maternal malnutrition. 
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Males 


5 10 15 


Percent of years of life lost and years lived with disability 


a Metabolic 


Tamil Nadu 


1990 life expectancy 


2016 lif 
Females: 61.9 years Males: 59.4 years e expectancy 


Under-5 mortality rate, both sexes combined, 1990-2016 


@ Tamil Nadu under-5 rate @ India under-5 rate @ Comparative average rate globally for similar 
Socio-demographic Index as Tamil Nadu 
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What caused the most deaths in different age groups in 2016? 


Females: 73.5 years Males: 68.9 years 
How much did the under-5 mortality rate change from 1990 to 2016? 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [4.1% of total deaths] 15-39 years [9.7% of total deaths] 


40-69 years [43.2% of total deaths] 70+ years [43% of total deaths] 


2.6% 2.5% 
3.4% | a 


HIV/AIDS & tuberculosis 

@ Diarrhoea/LRI*/other 

@ NTDs* & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 

@ Other communicable diseases 

“> Cancers 

© Cardiovascular diseases 

@ Chronic respiratory diseases 

@ Cirrhosis 

@ Digestive diseases 
Neurological disorders 

@ Diabetes/urog*/blood/endo 

@ Other non-communicable 

©) Transport injuries 

@ Unintentional injuries 

@ Suicide & violence 


© Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


*Urog is urogenital diseases. 
‘Endo is endocrine diseases. 


Tamil Nadu 


175 


Proportion of total disease burden from: 
Premature death: 62.0% | Disability or morbidity: 38.0% 


What caused the most years of life lost, by sex, in 201 6? | 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 2016 


Females 


Ischaemic heart disease 
Suicide 
Diabetes 
Road injuries 
Chronic kidney disease 
Stroke 
Diarrhoeal diseases 
COPD* 
Lower respiratory infections 
Tuberculosis 
Falls 
Preterm birth complications 
Congenital birth defects 
Hypertensive heart disease 


Neonatal encephalopathy 
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Percent of total years of life lost due to premature mort 


20 10 0 


Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Depressive disorders 


Migraine 


Diabetes 
Other musculoskeletal 
Skin diseases 
COPD* 
Anxiety disorders 
Falls 
Oral disorders 


reterm birth complications 
Osteoarthritis 
Schizophrenia 


e 


Percent of total years lived with disability Percent of total years lived with disability 
& Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases food Injuries 


*COPD is chronic obstructive pulmonary disease. 


fs 
Sense organ diseases includes mainly hearing and vision loss. 


176 Tamil Nadu 


Proportion of total disease burden from: 
CMNNDs: 20.4% | NCDs: 65.3% | Injuries: 14.3% 


How have the leading causes of death and 
Change in top 15 causes of DALYs, both sex 


& Communicable, maternal, 
neonatal, and nutritional diseases 


disability combined changed from 1990 to 2016? 
es, ranked by number of DALYs, 1990-2016 


@ Non-communicable diseases @ Injuries 


same orincrease--+++>--: decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [10.8%] @. Ischaemic heart disease [14.3%] 
Lower respiratory infections [6.9%] @ Diabetes [4.9%] 
Preterm birth complications [6.8%] ©. 2 Self-harm’ [4.3%]* 
Ischaemic heart disease [6.6%] €)—~~ COPD! [3.7%]* 
Tuberculosis [4.9%] 98. * lron-deficiency anaemia [3.6%] 
Neonatal encephalopathy [4.6%] 6. . “) Sense organ diseases* [3.5%] 
Congenital birth defects [3.7%] @ ©. D Road injuries [3.3%] 
Self-harm’ [3.6%] @) . , f =) Chronic kidney disease [3.1%] 
Measles [2.6%] @ <“. ~~... Y Low back & neck pain [2.8%] 
COPD" [2.5%] DS s a SL oF Stroke [2.8%]* 
lron-deficiency anaemia [2.4%] a ee 4 Falls [2.7%]* 
Stroke [2.2%] Diarrhoeal diseases [2.8%] 
Other neonatal disorders [2.2%] Depressive disorders [2.5%] 
Road injuries [1.8%] Migraine [2.3%] 
Chronic kidney disease [1.8%] Tuberculosis [2.3%] 
Falls [1.7%] Preterm birth complications [2.2%] 
Sense organ diseases* [1.6%] Lower respiratory infections [2.1%] 
Low back & neck pain [1.4%] Congenital birth defects [1.4%] 
Diabetes [1.4%] Neonatal encephalopathy [1.0%] 
Depressive disorders [1.2%] €2 Other neonatal disorders [0.5%] 
Migraine [1.2%] (® Measles [0.1%] 
*Change not significant. TCOPD is chronic obstructive pulmonary disease. 
The percent figure in brackets next to each cause is *Sense organ diseases includes mainly hearing and vision loss. 


DALYs from that cause out of total DALYs. 8Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


10.0 


[1.68] 


[0.91] 
[0.78] 


[0.66] 
[0.58] 


[0.53] 


Percent of total DALYs 


[0.44] 


[0.29] 


ae ‘ . ‘cable di Injuri 
@ Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases a njuries 
‘ 


e ratio of percent DALYs to population for that age group. 


is th 
The number in the bracket on top of each vertical bar is axis is the percent of population in that age group. 


The number in parentheses after each age group on the x- 
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What risk factors are driving the most death and disability combined? 


Contribution of top 10 risks to DALYs number, both sexes, ranked b 


ae Metabolic 


& Behavioural & Environmental/occupational 


Risk factors 1990 


Malnutrition* [31.0%] 

WaSHt [10.9%] 

Air pollution [9.6%] 

Dietary risks [7.7%] 

High blood pressure [5.9%] 
Tobacco use [4.9%] 

High fasting plasma glucose [4.9%] 
High total cholesterol [3.2%] 
Impaired kidney function [2.6%] 
Occupational risks [2.0%] 
Alcohol & drug use [1.8%] 

High body-mass index [1 5%] 


ae ais @ 
112) 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 


same or increase 


y number of DALYs, 1990-2016 


decrease 


Risk factors 2016 


Dietary risks [14.4%] 

High fasting plasma glucose [12.9%] 
High blood pressure [12.3%] 

High body-mass index [8.1%] 


@ Malnutrition [8.0%] 


Air pollution [7.2%] 

High total cholesterol [7.2%] 
Tobacco use [5.6%] 

Impaired kidney function [4.7%] 
Alcohol & drug use [3.8%] 
Occupational risks [3.2%] 
WaSH’ [2.6%] 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 


Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females 


Dietary risks 
High fasting plasma glucose 
High blood pressure 
High body-mass index 
Malnutrition* 
Air pollution 
High total cholesterol 
Tobacco use 
Impaired kidney function 
Alcohol & drug use 


-) 


Percent of years of life lost and years lived with disability 


& Behavioural 


2 Environmental/occupational 


*Malnutrition is child and maternal malnutrition. 
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Males 


5 10 Fe) 


Percent of years of life lost and years lived with disability 


& Metabolic 


Telangana 


1990 life expectancy 
Females: 61.8 years Males: 60.2 years 


@ Telangana under-5 rate 


Deaths per 1,000 live births 


150 


ul 
oO 


1990 1995 


@ India under-5 rate 


2000 


Year 


2016 life expectancy 
Females: 73.2 years Males: 69.4 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


2005 


®@ Comparative average rate globally for similar 
Socio-demographic Index as Telangana 


2010 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


2.4% 


0-14 years [7.6% of total deaths] 


2.4% 3.4% 


40-69 years [43.1% of total deaths] 


2016 


15-39 years [11.4% of total deaths] 


70+ years [37.9% of total deaths] 


2.3% 2.9% 


ce a 
\ ies CF 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


HIV/AIDS & tuberculosis 

@® Diarrhoea/LRI*/other 

@ NTDs* & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 

@ Other communicable diseases 
-» Cancers 

® Cardiovascular diseases 

@ Chronic respiratory diseases 
@ Cirrhosis 

@ Digestive diseases 

Neurological disorders 

@ Diabetes/urog*/blood/endo 
@ Other non-communicable 
©) Transport injuries 
@ Unintentional injuries 
@ Suicide & violence 


™ Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


*Urog is urogenital diseases. 
‘Endo is endocrine diseases. 


Telangana 
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Proportion of total disease burden from: A 
Premature death: 61.6% | Disability or morbidity: 38.4% 


What caused the most years of life lost, by sex, in 2016? , ’ 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 201 


Females Males 
Ischaemic heart disease 
Diarrhoeal diseases 
Suicide 
Stroke 
COPD* 

Preterm birth complications 
Lower respiratory infections 
Road injuries 
HIV/AIDS 


Tuberculosis 


* 


Neonatal encephalopathy 
Falls 
Diabetes 
Chronic kidney disease 
Congenital birth defects 


ad 


20 15 10 5 0 5 10 iS 
Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortali 
What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 
Females Males 


Sense organ diseases* 


lron-deficiency anaemia 
Low back & neck pain 
Depressive disorders 


Migraine 


Skin diseases 
Other musculoskeletal 
COPD* 
Diabetes 
Falls 
Anxiety disorders 


Oral disorders 
reterm birth complications 


Road injuries 


" 


Osteoarthritis 
Le, : 10 3 0 5 10 1! 
ercent of total years lived with disability Percent of total years lived with disability 
& Communicable, maternal, neonatal, and nutritional diseases a Non-communicable diseases & Injuries 


*COPD is chronic obstructive pulmonary disease. 


fe 
Sense organ diseases includes mainly hearing and vision loss. 


180 Telangana 


Proportion of total disease burden from: 
CMNNDs: 27.6% | NCDs: 59.2% | Injuries: 13.2% 


How have the leading causes of death and di 
Change in top 15 causes of DALYs, both sexes 


ie) Communicable, maternal, 
neonatal, and nutritional diseases 


sability combined changed from 1990 to 2016? 
, ranked by number of DALYs, 1990-2016 


@ Non-communicable diseases @ injuries 


same orincrease «+++ ++++: decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [13.2%] @-... 
Lower respiratory infections [7.5%] @._ _ COPD! [4.6%] 
Preterm birth complications [7.2%] Qs; eh Diarrhoeal diseases [4.4%] 
Ischaemic heart disease [4.9%] RO coats Preterm birth complications [3.6%] 
Measles [4.4%] @ P Self-harm (3.5%]* 
Neonatal encephalopathy [3.7%] @ ot Sense organ diseases* [3.4%] 
Tuberculosis [3.2%] @. lron-deficiency anaemia [3.3%] 
COPD" [2.8%] my. Stroke [3.3%]* 
Self-harm [2.6%] Road injuries [2.9%] 
lron-deficiency anaemia [2.2%] Low back & neck pain [2.8%] 
Other neonatal disorders [2.2%] ®. Depressive disorders [2.5%] 


Stroke [2.2%] ce Lower respiratory infections [2.5%] 
Congenital birth defects [2.1%] (®-... 


Ischaemic heart disease [10.3%] 


Migraine [2.4%] 
Neonatal haemolytic disease [1.6%] @)-// Diabetes (2.3%] 
Sense organ diseases? [1.5%] Falls [2.3%] 


Road injuries [1.5%] 
Low back & neck pain [1.4%] 


on i © _ Tuberculosis [1.9%] 
“. @) Congenital birth defects [1.5%] 


Falls [1.3%] “sD Neonatal encephalopathy [1.4%] 
Migraine [1.2%] * £26) Other neonatal disorders [0.9%] 
Depressive disorders [1.2%] 52) Neonatal haemolytic disease [0.4%] 
Diabetes [0.8%] & @® Measles [0.2%] 
*Change not significant. TCOPD is chronic obstructive pulmonary disease. 
The percent figure in brackets next to each cause is *Sense organ diseases includes mainly hearing and vision loss. 


DALYs from that cause out of total DALYs. Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


[1.69] 


Percent of total DALYs 


[2.07] 
[2.6] 
; [0.8] [0.92] 
[0.61] [0.69] at 
[0.55] 
[3.57] 
[4.14] 
[4.7] 
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The number in the bracket on top of each vertical bar is the ratio of percent DALYs to Paco for that We group. 
The eye in parentheses after each age group on the x-axis is the percent of population in that age group. 
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What risk factors are driving the most death and disability combined? 
Contribution of top 10 risks to DALYs number, both sexes, ranked by number of DALYs, 1990-2016 


same Or increase <<“ ease decrease 


& Behavioural @ Environmental/occupational & Metabolic 


Risk factors 1990 Risk factors 2016 


Malnutrition* [35.1%] pi ee Malnutrition* [11.4%] 
WaSHt [13.5%] ee Dietary risks [9.9%] 
Air pollution [10.1%] os 
Dietary risks [5.7%] 
High blood pressure [4.2%] 
Tobacco use [4.0%] 6} rea ane eee 
High fasting plasma glucose [2.4%] 
Occupational risks [2.3%] 8 } Ato (em 
High total cholesterol [2.3%] 
High body-mass index [1.8%] 


High blood pressure [8.7%] 
Tone se 4) Air pollution [8.6%] 
High fasting plasma glucose [5.9%] 

acre High total cholesterol [5.1%] 
ieee = ems -@ Tobacco use [5.0%] 

eee High body-mass index [4.6%] 

eae © Wash' [4.2%] 
Occupational risks [3.4%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? } 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 
Dietary risks 

High blood pressure 
Air pollution 

High fasting plasma glucose 

High total cholesterol 
Tobacco use 

High body-mass index 

WaSH* 
Occupational risks 
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Percent of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 


@ Behavioural ee Environmental/occupational oe Metabolic 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 
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Tripura 


1990 life expectancy 


2016 life expect 
Females: 61.6years Males: 58.9 years pene 


Females: 71.5 years Males: 66.3 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Tripura under-5 rate @® India under-5 rate 


@ Comparative average rate globally for simil 
Socio-demographic Index oH Tieure =i 


150 


w 

i 

x 

ae} 

g 

= 100 

oO 

oO 

J 

o 

je 

” 

ao 

s 

OQ 50 
The shaded 
bands indicate 
95% uncertainty 
intervals around 

0 the estimates 
1990 1995 2000 2005 2010 2016 
Year 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [10.1% of total deaths] 15-39 years [11.7% of total deaths] 
1.1% 


HIV/AIDS & tuberculosis 
© Diarrhoea/LRI*/other 
@ NTDs' & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
"> Cancers 
© Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 
@ Digestive diseases 


Neurological disorders 


40-69 years [35.8% of total deaths] 70+ years [42.4% of total deaths] @ Diabetes/urog*/blood/endo’ 


3.7% 
\ 3.7% 
2.5% 


1 6% 2.4% @ Other non-communicable 


* > Transport injuries 
@ Unintentional injuries 


Suicide & violence 
LIA 1.2% ® 
Other causes of death 
*LRI is lower respiratory infections. 
‘NTDs are neglected tropical diseases. 


*Urog is urogenital diseases. 
‘Endo is endocrine diseases. 


Tripura 183 


Proportion of total disease burden from: ; 
Premature death: 66.7% | Disability or morbidity: 33.3% 


What caused the most years of life lost, by sex, in 2016? 
Top 15 causes of YLLs, ranked by percent for both sexes combined, 2016 


Females Males 
Ischaemic heart disease 
Stroke 
Lower respiratory infections 
Suicide 
Diarrhoeal diseases 
COPD* 

Preterm birth complications 
Road injuries 
Other neonatal disorders 
Chronic kidney disease 
Malaria 
Tuberculosis 
Neonatal encephalopathy 
Congenital birth defects 
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Asthma 
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Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females Males 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 


Skin diseases 
- Other musculoskeletal 


Depressive disorders 
COPD* 
Diabetes 
Anxiety disorders 


reterm birth complications 
Oral disorders 
Falls 
Asthma 
Osteoarthritis 
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Percent of total years lived with disability Percent of total years lived with disability 


& Communicable, maternal, neonatal, and nutritional diseases 
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ap Non-communicable diseases & Injuries 


*COPD is chronic obstructive pulmonary disease. 


* ; 
Sense organ diseases includes mainly hearing and vision loss. 
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Proportion of total disease burden from: 
CMNNDs: 31.1% | NCDs: 57.0% Injuries: 12.0% 
How have the leading causes of death and di 


; sability combined changed from 1990 to 2016? 
Change in top 15 causes of DALYs, both sexes, ranked by number of DALYs, 1990-2016 
@ Communicable, maternal, 


Bo) Non-communicable diseases Injuri 
at / njuries 
neonatal, and nutritional diseases @ ! 


same orincrease «+++: decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Lower respiratory infections [11.2%] Qs... 


Diarrhoeal diseases(10.7%] @. 9 ane 
Preterm birth complications [7.0%] @.. 


Ischaemic heart disease [6.7%] 
Stroke [6.5%] 


Lower respiratory infections [5.3%] 
COPD" [3.8%] COPD! [4.8%] 
Stroke [3.5%] Self-harm’ [4.5%] 


Ischaemic heart disease [3.3%] 
Other neonatal disorders [3.2%] @. 
Measles [2.9%] 6 
Self-harm$ [2.8%] “if 

Neonatal encephalopathy [2.8%] @, 


Diarrhoeal diseases [4.2%] 
Preterm birth complications [4.1%] 
lron-deficiency anaemia [3.4%] 
Sense organ diseases* [2.9%] 


py Road injuries [2.4%] 
Tuberculosis [2.7%] @.0-. *. Low back & neck pain [2.3%] 
Malaria [2.5%] @. =< Migraine [2.1%] 
lron-deficiency anaemia [2.2%] Diabetes [2.1%] 
Asthma [1.7%] ()._ Skin diseases [1.9%] 


Neonatal sepsis [1.7%] @. y 

Sense organ diseases [1.5%] 

Low back & neck pain [1.3%] @9 

Road injuries [1.3%] 

Skin diseases [1.2%] 

Migraine [1.2%] ¥ 

Chronic kidney disease [0.9%] 
Diabetes [0.7%] + 


, ., Chronic kidney disease [1.9%] 
.. “<< @ Other neonatal disorders [1.7%] 
2". @® Tuberculosis [1.6%] 
s,Q Malaria (1.5%)* 
oo <)@D Asthma [1.5%]* 
‘. Ma 23) Neonatal encephalopathy [1.3%] 
“G5 Neonatal sepsis [1.0%]* 
@ Measles [0.3%] 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 


Percent of total DALYs 
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& Communicable, maternal, neonatal, and nutritional diseases & Non-communica uries 
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i i io of percent DALYs to population for that age group. 
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ng the most death and disability combined? 


What risk factors are drivi 
ber, both sexes, ranked by number of DALYs, 1990-2016 


Contribution of top 10 risks to DALYs num 


same orincrease «°° ”' decrease 


e Behavioural ae Environmental/occupational % Metabolic 


Risk factors 1990 Risk factors 2016 


Malnutrition* [33.9%] > $$$ Malnutrition* [14.8%] 


Air pollution [12.3%] Air pollution [10.4%] 
WaSHt [11.3%] High blood pressure [9.7%] 


Tobacco use [5.7%] Dietary risks [8.8%] 
Dietary risks [5.1%] Tobacco use [7.9%] 
High blood pressure [4.8%] High fasting plasma glucose [6.6%] 
WaSHt [4.3%] 


High fasting plasma glucose [2.4%] 
Occupational risks [2.2%] 

Alcohol & drug use [1.6%] 
Impaired kidney function [1.5%] 
High total cholesterol [1 5%] 


Alcohol & drug use [3.6%] 

High total cholesterol [3.3%] 
Occupational risks [3.1%] 
Impaired kidney function [3.1%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 
Air pollution 
High blood pressure 
High fasting plasma glucose ats Oe 
ae Alcohol & drug use See. 
eee High total cholesterol eee aie 
40% Occupational risks RE 
| ! — a Nn 
ee of years of d i : ith disabili : : ; - ns 
y ost and years lived with disability Percent of years of life lost and years lived with disability 


es) Behavioural se Environmental/occupational @ Metabolic 


*Malnutrition is child and maternal malnutrition. 
twaSH is unsafe water, sanitation, and handwashing. 
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Uttar Pradesh 


1990 life expectancy 


Females: 53.5 years Males: 54.9 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 


@ Uttar Pradesh under-5 rate @ India under-5 rate 
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What caused the most deaths in different age groups in 2016? 


2000 


Year 


2016 life expectancy 


Females: 66.8 years Males: 64.6 years 


2005 


a) Comparative average rate globally for similar 
Socio-demographic Index as Uttar Pradesh 


2010 


2016 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [14.1% of total deaths] 


1% 3.3% 


1.2% 
/ 


40-69 years (38.1% of total deaths] 


15-39 years [11.9% of total deaths] 


HIV/AIDS & tuberculosis 

@ Diarrhoea/LRI*/other 

@ NTDs' & malaria 

@ Maternal disorders 

@ Neonatal disorders 

@ Nutritional deficiencies 

@ Other communicable diseases 

/> Cancers 

@ Cardiovascular diseases 

@ Chronic respiratory diseases 

@ Cirrhosis 

@ Digestive diseases 
Neurological disorders 

@ Diabetes/urog*/blood/endo® 

@ Other non-communicable 

©) Transport injuries 

@ Unintentional injuries 

@ Suicide & violence 


) Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


'Urog is urogenital diseases. 
‘Endo is endocrine diseases. 
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Proportion of total disease burden from: : 
Premature death: 71.6% | Disability or morbidity: 28.4% 


What caused the most years of life lost, by sex, in 2016? 


Top 15 causes of YLLs, ranked by percent for both sexes combined, 2016 


Females 


Ischaemic heart disease 
Lower respiratory infections 
Diarrhoeal diseases 
COPD* 
Tuberculosis 
Preterm birth complications 
Other neonatal disorders 
Road injuries 
Suicide 
Intestinal infectious diseases 
Congenital birth defects 
Stroke 
Neonatal encephalopathy 
Asthma 
Falls 
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Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 
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Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females 


lron-deficiency anaemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Skin diseases 
Other musculoskeletal 
COPD* 
Depressive disorders 
Anxiety disorders 
Diabetes 
Falls 
Preterm birth complications 
Oral disorders 
Protein-energy malnutrition 
Haemoglobinopathies 
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Percent of total years lived with disability 


&& Communicable, maternal, neonatal, and nutritional diseases 


Co 
4 
io) 


2) 


3 Non-communicable diseases 


Males 
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Percent of total years lived with disability 


é Injuries 


*COPD is chronic obstructive pulmonary disease. 


e : 
Sense organ diseases includes mainly hearing and vision loss. 


188 Uttar Pradesh 


Proportion of total disease burden from: 

CMNNDs: 40.5% | NCDs: 47.9% | Injuries: 11.6% 
How have the leading causes of death and di 
Change in top 15 causes of DALYs, both sexes 


& Communicable, maternal, 
neonatal, and nutritional diseases 


sability combined changed from 1990 to 2016? 
, ranked by number of DALYs, 1990-2016 


@ Non-communicable diseases @ Injuries 


same orincrease = «+++ +++: decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


COPD" [6.1%] 
Diarrhoeal diseases [6.0%] 


Diarrhoeal diseases [15.7%] 
Lower respiratory infections [11.2%] 


Tuberculosis [5.5%] Ischaemic heart disease [5.8%] 
Tetanus [4.6%] Lower respiratory infections [5.7%] 
Measles [4.5%] 


Tuberculosis [5.0%] 

Preterm birth complications [3.7%]* 
lron-deficiency anaemia [3.3%] 
Road injuries [3.0%] 

Other neonatal disorders [2.9%]* 
Sense organ diseases [2.4%] 
Congenital birth defects [2.1%]* 
Self-harm’ [2.0%] 

Stroke [1.9%] 

Falls [1.8%] 

Intestinal infectious diseases [1.8%] 
Asthma [1.7%]* 

Neonatal encephalopathy [1.5%] 
Protein-energy malnutrition [1.1%] 


Preterm birth complications [3.7%] 
Other neonatal disorders [3.6%] 
COPD* [3.6%] 

Neonatal encephalopathy [2.5%] 
Intestinal infectious diseases [2.3%] 
Ischaemic heart disease [2.2%] 
iron-deficiency anaemia [1.8%] 
Protein-energy malnutrition [1.7%] 
Asthma [1.6%] 

Congenital birth defects [1.5%] 
Road injuries [1.5%] 

Sense organ diseases? [1.1%] 
Self-harm$ [1.1%] 


Falls [1.0%] Measles [0.7%] 
Stroke [1.0%] Tetanus [0.3%] 
*Change not significant. TCOPD is chronic obstructive pulmonary disease. 
The percent figure in brackets next to each cause is *Sense organ diseases includes mainly hearing and vision loss. 


DALYs from that cause out of total DALYs. 8Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 
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& Communicable, maternal, neonatal, and nutritional diseases & Non-communicable diseases & Injuries 


of percent DALYs to population for that age group. 


; i is the ratio : 
The number in the bracket on top of each bio saleel al the percent of population in that age group. 


The number in parentheses after each age group on the x-axis is 
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ost death and disability combined? 


Neer 
What risk factors are driving the m y number oPDALNs, 1990-2016 


Contribution of top 10 risks to DALYs number, both sexes, ranked b 


& Behavioural & Environmental/occupational ae Metabolic same orincrease «""''"'"’ decrease 
Risk factors 1990 Risk factors 2016 
Malnutrition* [38.0%] Malnutrition* [18.2%] 
WaSHt [16.2%] Air pollution [11.1%] 
Tobacco use [6.2%] 


Air pollution [12.2%] 
Tobacco use [4.1%] WaSHt [6.1%] 
Dietary risks [2.8%] > —_—_—————______-@ Dietary risks [5.7%] 
High blood pressure [2.1%] High blood pressure [5.1%] 
Occupational risks [1.8%] High fasting plasma glucose [4.1%] 
Alcohol & drug use [1.5%] Alcohol & drug use [3.3%] 
High fasting plasma glucose [1.4%] Occupational risks [2.9%] 
High total cholesterol [0.9%] High body-mass index [2.5%] 
High body-mass index [0.7%] High total cholesterol [2.4%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 


Females Males 


Malnutrition* 

Air pollution 

Tobacco use 

WaSH*t 

Dietary risks 

High blood pressure 
High fasting plasma glucose 

Alcohol & drug use 
Occupational risks 


High body-mass index 
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Percent of years of life lost and years lived with disability Percent of years of life lost and years lived with disability 


® Behavioural 2 Environmental/occupational & Metabolic 


*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 
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Uttarakhand 


1990 life expectancy 


Females: 60.5 years Males: 57.8 years 


How much did the under-5 mortality rate change from 1990 to 2016? 


2016 life expectancy 
Females: 71.1 years Males: 65.3 years 


Under-5 mortality rate, both sexes combined, 1990-2016 


@ Uttarakhand under-5 rate @ India under-5 rate 
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1990 1995 


2000 


Year 


2005 


@ Comparative average rate globally for similar 
Socio-demographic Index as Uttarakhand 


2010 


What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [10.3% of total deaths] 


1 2% 


40-69 years (38.7% of total deaths] 


2016 


15-39 years [10.9% of total deaths] 


70+ years [40% of total deaths] 
2.4% 


The shaded 
bands indicate 
95% uncertainty 
intervals around 
the estimates 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs* & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
"> Cancers 
@ Cardiovascular diseases 
@ Chronic respiratory diseases 
@ Cirrhosis 
@ Digestive diseases 
Neurological disorders 
@ Diabetes/urog*/blood/endoS 
@ Other non-communicable 
© Transport injuries 
@ Unintentional injuries 
@ Suicide & violence 


©@® Other causes of death 
*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 


*Urog is urogenital diseases. 
‘Endo is endocrine diseases. 
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Proportion of total disease burden from: : 
Premature death: 68.0% | Disability or morbidity: 32.0% 


What caused the most years of life lost, by sex, in 2016? 


Top 15 causes of YLLs, ranked by percent for both sexes combined, 2016 


Females Males 
Ischaemic heart disease 
Lower respiratory infections 
COPD* 

Road injuries 
Tuberculosis 
Diarrhoeal diseases 
Preterm birth complications 
Stroke 
Suicide 
Intestinal infectious diseases 
Other neonatal disorders 
Falls 
Diabetes 
Neonatal encephalopathy 
Congenital birth defects 
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Percent of total years of life lost due to premature mortality Percent of total years of life lost due to premature mortality 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 


Females Males 


lron-deficiency anemia 
Sense organ diseases* 
Low back & neck pain 
Migraine 
Skin diseases 
COPD* 

Other musculoskeletal 
Depressive disorders 
Diabetes 
Anxiety disorders 
reterm birth complication 


Oral disorders 
Falls 
Osteoarthritis 


Schizophrenia 


il 


Las 10.0 e 5.0 ZS 0 0 a) of | res 10.0 125 
Percent of total years lived with disability Percent of total years lived with disability 
ne) Communicable, maternal, neonatal, and nutritional diseases @ Non-communicable diseases & Injuries 


*COPD is chronic obstructive pulmonary disease. 


*Sense organ diseases includes mainly hearing and vision loss. 
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Proportion of total disease burden from: 

CMNNDs: 31.7% | NCDs: 55.5% | Injuries: 12.9% 
How have the leading causes of death and 
Change in top 15 causes of DALYs, both sex 


e Communicable, maternal, 
neonatal, and nutritional diseases 


disability combined changed from 1990 to 2016? 
es, ranked by number of DALYs, 1990-2016 


@ Non-communicable diseases @ Injuries 


same orincrease — -::+-:--: decrease 


Leading causes of DALYs 1990 Leading causes of DALYs 2016 


Diarrhoeal diseases [12.7%] @.. 


7 Ischaemic heart disease [7.8%] 
Lower respiratory infections [8.3%] @-..--.... ne COPD! [6.8%] 


Tuberculosis [7.1%] @ a ili Lower respiratory infections [5.5%] 


COPD [4.2%] ? Road injuries [4.2%] 
Preterm birth complications [3.9%] @-.—~ te Tuberculosis [3.6%] 
Ischaemic heart disease [3.7%] 


oie) ‘© Diarrhoeal diseases [3.0%] 

“""@ Preterm birth complications [3.0%]* 
lron-deficiency anaemia [2.8%] 
Sense organ diseases* [2.8%] 

Low back & neck pain [2.3%] 


Tetanus [3.5%] @. 
Other neonatal disorders [2.8%] © - 
Intestinal infectious diseases [2.7%] © re ye 
Road injuries [2.5%] 
Neonatal encephalopathy [2.4%] @_ 


Diabetes [2.2%] 
Measles [2.2%] @. |: Stroke [2.2%] 
lron-deficiency anaemia [2.1%] Skin diseases [2.1%] 
Stroke [1.6%] @ Migraine [2.1%] 
Asthma [1.5%] @--. Falls [2.0%] 


Sense organ diseases' [1.4%] (J) 
Skin diseases [1.3%] ¢ 

Falls [1.2%] 

Low back & neck pain [1.2%] @ 
Migraine [1.1%] 

Diabetes [0.7%] 


Er @ Intestinal infectious diseases [1.7%] 
Ti @)_ Other neonatal disorders [1.7%] 
“2. Asthma [1.6%]* 
.. #2) Neonatal encephalopathy [1.3%] 
i ® Tetanus [0.3%] 
€®_ Measles [0.2%] 
*Change not significant. 


The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 
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ea aes oa 
What risk factors are driving the most death and disability combined? 
Contribution of top 10 risks to DALYs number, both sexes, ranked by number of DALYs, 1990-2016 


© Behavioural ce) Environmental/occupational & Metabolic same orincrease «"""""""" decrease 
Risk factors 1990 Risk factors 2016 
Malnutrition* [29.2%] Malnutrition* [13.5%] 
WaSHt [12.9%] Air pollution [9.3%] 
Air pollution [10.8%] Tobacco use [8.8%] 
Tobacco use [6.4%] High blood pressure [7.5%] 
Dietary risks [7.4%] 


Dietary risks [4.4%] 

High blood pressure [4.0%] 

High fasting plasma glucose [2.1%] 
Occupational risks [2.1%] 


High fasting plasma glucose [5.5%] 
High body-mass index [4.7%] 
High total cholesterol [3.9%] 


Alcohol & drug use [1.8%] Alcohol & drug use [3.7%] 
High total cholesterol [1.7%] Occupational risks [3.2%] 
WaSHt [2.7%] 


High body-mass index [1.0%] 


*Malnutrition is child and maternal malnutrition. 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 
tWaSH is unsafe water, sanitation, and handwashing. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ranked by percent for both sexes combined, 2016 
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1990 life expectancy 


2016 lif 
Females: 59.6 years Males: 58.4 years beh obeaab | 


Females: 71.3 years Males: 68.1 years 


How much did the under-5 mortality rate change from 1990 to 2016? 
Under-5 mortality rate, both sexes combined, 1990-2016 
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What caused the most deaths in different age groups in 2016? 
Percent contribution of top 10 causes of death by age group, both sexes, 2016 


0-14 years [6.4% of total deaths] 15-39 years [11.4% of total deaths] 


HIV/AIDS & tuberculosis 
@ Diarrhoea/LRI*/other 
@ NTDs* & malaria 
@ Maternal disorders 
@ Neonatal disorders 
@ Nutritional deficiencies 
@ Other communicable diseases 
_») Cancers 
@ Cardiovascular diseases 


@ Chronic respiratory diseases 


@ Cirrhosis 
@ Digestive diseases 
Neurological disorders 
40-69 years [42% of total deaths] 70+ years [40.1% of total deaths] @ Diabetes/urog*/blood/endo’ 


@ Other non-communicable 


2.7% 
/ 


© Transport injuries 
& Unintentional injuries 
@ Suicide & violence 


© Other causes of death 


*LRI is lower respiratory infections. 
'NTDs are neglected tropical diseases. 
'Urog is urogenital diseases. 

Endo is endocrine diseases. 
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Proportion of total disease burden from: 
Premature death: 64.7% 


| Disability or morbidity: 35.3% 


What caused the most years of life lost, by sex, in 2016? 


Top 15 causes of YLLs, ranked by percent for bo 
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Percent of total years of life lost due to premature mortality 


Ischaemic heart disease 
Stroke 
Suicide 
Lower respiratory infections 
Diarrhoeal diseases 
COPD* 

Road injuries 
Preterm birth complications 
Tuberculosis 
Chronic kidney disease 
HIV/AIDS 
Other neonatal disorders 
Diabetes 
Drowning 
Neonatal encephalopathy 


What caused the most years lived with disability, by sex, in 2016? 
Top 15 causes of YLDs, ranked by percent for both sexes combined, 2016 
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Diabetes 
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Osteoarthritis 
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*COPD is chronic obstructive pulmonary disease. 
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Sense organ diseases includes mainly hearing and vision loss. 
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Proportion of total disease burden from: 

CMNNDs: 24.8% | NCDs: 62.7% | Injuries: 12.6% 
How have the leading causes of death and di 
Change in top 15 causes of DALYs, both sexes 


& Communicable, maternal, 
neonatal, and nutritional diseases 


sability combined changed from 1990 to 2016? 
, ranked by number of DALYs, 1990-2016 


A Non-communicable diseases wy Injuries 


same orincrease -::+->->: decrease 


Leading causes of DALYs 1990 


Lower respiratory infections [9.8%] @._ 
Diarthoeal diseases [7.7%] Q@. 
Preterm birth complications [6.2%] @. >. 

Measles [5.9%] @ 

Tuberculosis [4.4%] @ 
Ischaemic heart disease [4.2%] uss 


Leading causes of DALYs 2016 
@ Ischaemic heart disease [9.7%] 


Self-harm’ [3.7%]* 
é/ lron-deficiency anaemia [3.5%] 
‘© Lower respiratory infections [3.3%] 


Stroke [4.0%] ~.. Sense organ diseases* [3.2%] 
Other neonatal disorders [3.7%] ©. aes “© Diarrhoeal diseases [3.0%] 
Self-harmS [2.8%] “© Preterm birth complications [2.7%] 
COPD!" [2.5%] 


(®_ Low back & neck pain [2.6%] 
Road injuries [2.6%] 
Migraine [2.3%] 
, Chronic kidney disease [2.2%] 
— -_@P) Skin diseases [2.1%] 
“.-® Tuberculosis [2.0%] 
s,Q) Other neonatal disorders (1.3%) 
““." @D Congenital birth defects [1.2%] 
ry “#5 Neonatal encephalopathy [0.9%] 
ee G3 Measles [0.2%] 
"Tetanus [0.0%] 


Neonatal encephalopathy [2.5%] 
lron-deficiency anaemia [2.2%] 
Congenital birth defects [1.6%] 

Road injuries [1.5%] 

Tetanus [1.5%] 

Sense organ diseases? [1.4%] 
Low back & neck pain [1.3%] 
Chronic kidney disease [1.2%] 
Skin diseases [1.2%] 
Migraine [1.1%] 


*Change not significant. 
The percent figure in brackets next to each cause is 
DALYs from that cause out of total DALYs. 


TCOPD is chronic obstructive pulmonary disease. 
*Sense organ diseases includes mainly hearing and vision loss. 
5Self-harm refers to suicide and the nonfatal outcomes of self-harm. 


What caused the most death and disability combined across age groups in 2016? 
Percent of DALYs by age group, both sexes, 2016 
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The number in the bracket on top of each vertical bar is the ratio of percent DALYs to eater for that age group. 
The nefber in parentheses after each age group on the x-axis is the percent of population in that age group. 
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What risk factors are driving the most death and disabi 
ber, both sex 


Contribution of top 10 risks to DALYs num 


od Behavioural & Environmental/occupational 


Risk factors 1990 


Malnutrition* (32.9%) @..... 

Air pollution [12.0%] (2) Se eee 

WaSH* [8.5%] ©) 
Dietary risks [6.2%] ; 
High blood pressure [5.7%] 
Tobacco use [5.5%] 
High total cholesterol [2.3%] 
High fasting plasma glucose [2.1%] 
Impaired kidney function [2.0%] 
Occupational risks [2.0%] 
Alcohol & drug use [1.9%] 


The percent figure in bracket next to each risk is DALYs from that risk out of total DALYs. 


How did the risk factors differ by sex in 2016? 
Percent of total DALYs attributable to top 10 risks, ran 
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Risk factors 2016 


Dietary risks [13.1%] 

High blood pressure [12.9%] 
Air pollution [11.4%] 
Malnutrition* [10.4%] 

Tobacco use [8.6%] 

High fasting plasma glucose [5.9%] 
High total cholesterol [5.2%] 
Impaired kidney function [4.0%] 
Alcohol & drug use [3.8%] 
Occupational risks [3.3%] 
WaSHt [3.1%] 
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*Malnutrition is child and maternal malnutrition. 
tWaSH is unsafe water, sanitation, and handwashing. 
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Policy implications of the findings 


India has been able to achieve a 36% reduction in per capita disease burden 
from 1990 to 2016, measured as DALY rate per person after adjusting for the 
changes in age structure during this period. However, there was an almost 
two-fold range of per capita disease burden across the states of India in 2016, 
adjusting for differences in age structure between the states, with Kerala and 
Goa having the lowest rates and Assam, Uttar Pradesh, and Chhattisgarh 
having the highest rates. India's age-standardised DALY rate was 72% higher 
and Kerala's was 12% higher than in either Sri Lanka or China in GBD 2016. 
These findings highlight major inequalities in disease burden across the 
states of India, and that neighbouring Sri Lanka, with population 21 million, 
as well as China, with population 1.4 billion, have been able to achieve a 
much lower disease burden level than India. 


In 2016, 55% of the total disease burden in India was caused by NCDs, 33% by 
CMNNDs, and 12% by injuries. The burden of CMNNDs has decreased and 
that of NCDs increased across all states in India from 1990 to 2016. However, 
there are wide variations between the states, with the contribution of NCDs 
to the total disease burden ranging from 48% to 75%, CMNNDs ranging 
from 14% to 43%, and injuries ranging from 9% to 14% across the states in 
2016. Even with a decreasing burden of CMNNDs, it is important to note 
that for diarrhoeal diseases, iron-deficiency anaemia, and tuberculosis, the 
DALY rates are higher than would be expected in most states for their devel- 
opment level (Socio-demographic Index). The per capita health loss from the 
individual diseases varies widely between states, with a range of over 5-fold 
for five of the 10 leading individual causes, i.e., ischaemic heart disease, diar- 
rhoeal diseases, lower respiratory infections, stroke, and tuberculosis. 


The striking health status and disease inequalities between the states of 
India documented in this report are driven by variations in the exposure 

to major risk factors as well as broader development factors. The key to 
reducing these inequalities, and thereby the overall disease burden in India, 
is to successfully address these risks and determinants in each state of the 
country in accordance with their magnitude and trajectory. The findings 
presented in this report provide a useful reference for the distribution of dis- 
eases and risk factors in each state of the country, which can be an important 
aid in the data-driven and decentralised health planning recommended by 
two important recent policy documents in India, the NITI Aayog Action 
Agenda 2017-2020 and the National Health Policy 2017. 


The following major policy-relevant issues arise from the findings presented 
in this report. These include issues related to specific risks and disease 
conditions, as well as broader cross-cutting policy action required to reduce 
health inequalities between the states. The following sections highlight key 
issues but are not comprehensive descriptions of each issue. The latter would 
be more suitable for detailed topic-specific reports and publications that will 
be produced subsequently. 


Addressing the major risk factors 


Child and maternal malnutrition : 

The very high burden of child and maternal malnutrition in many states 
of India should be considered an emergency situation, as this is not com- 
mensurate with India’s aspirations for further rapid social and economic 
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derable disease burden, malnutrition blunts 
intellectual growth in children, thereby robbing the country of its future 
brain power. Several major nutritional enhancement programmes have been 
in place in India for a long time. These include the Integrated Child Devel- 
opment Services since 1975 and the Mid Day Meal Scheme for schoolchildren 
since 1995. The National Food Security Act was enacted in 2013 for nutri- 
tional security of the population. The fact that child and maternal malnu- 
trition continues to be the single largest risk factor for health loss in India 

in 2016 points to the need for drastic and rapid action on this front. Several 
EAG states and Assam face the highest burden due to child and maternal 
malnutrition. There is a 7-fold range in the per capita DALYs due to child 
and maternal malnutrition among the states of India, highlighting the huge 
variations across the country. For India as a whole, the per capita disease 
burden due to child and maternal malnutrition is a striking 12 times higher 
than in China. Interestingly, even the lowest per capita burden in the Indian 
state of Kerala is 2.7 times higher than in China and 1.7 times higher than in 


Sri Lanka. 


progress. Besides causing consi 


Unsafe water and sanitation 

The disease burden from unsafe water and sanitation dropped from 13% 

of the total burden in 1990 to 5% of the total in 2016, but this too is unac- 
ceptably high. The EAG states and Assam again have the highest disease 
burden from this risk factor. The Swachh Bharat Abhiyan, launched in 

India in 2014 with very large investments, could improve this situation. 
Combining infrastructure development to address this risk with behaviour 
change would increase the likelihood of benefits, and close monitoring of 
the impact of the Swachh Bharat Abhiyan versus the disease burden trends 
in each state over the next few years would enable increasing efforts where 
they are most needed. Again, for reference the per capita disease burden due 
to unsafe water and sanitation in India is a massive 40 times higher than in 
China and 12 times higher than in Sri Lanka. Within India there is a wide 
variation as well, with the per capita burden ranging 12-fold across the states. 
The lowest burden is in Goa, although it is seven times higher than in China 
as a whole, suggesting that huge improvements should be possible across the 
states of India. 


Air pollution 

People living in India have one of the highest levels of exposure to air pol- 
lution globally. Progress has been made in India in reducing household air 
pollution from solid fuels, yet this remains a significant problem, particularly 
in the EAG states and Assam. Continuing efforts to reduce the use of solid 
fuels, as is being done through the Pradhan Mantri Ujjwala Yojna to enhance 
access to cooking gas for the poor, will be needed for some time to come. 
Outdoor air pollution, on the other hand, has increased across all of India. 
Concerted efforts are needed to curb the sources of this pollution, including 
power production, industry, vehicles, construction, and open burning. These 
efforts are needed across all states through strategic long-term planning 
involving the relevant sectors. Several EAG states have quite high levels of 
both household and outdoor air pollution, and a corresponding high burden 
of chronic obstructive pulmonary disease as well. Controlling air pollution 
has to be one of the highest priorities for improving the health of India’s 
population that would impact generations to come. Improved and more 
detailed monitoring of the ambient air pollution levels would be important 
in monitoring progress. 
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Risk factors for cardiovascular disease and diabetes 

Unhealthy diet, high blood pressure, high blood sugar, high cholesterol, and 
overweight together contribute about a quarter of the total disease burden 
in India presently, as compared with a little over a tenth of the total disease 
burden in 1990. This phenomenal increase is responsible for the increasing 
dominance of NCDs in every state of the country, particularly ischaemic 
heart disease, stroke, and diabetes, though to a variable extent. All of these 
risks are already very high in Punjab and Tamil Nadu, and most of these 
risks are high in Kerala, Andhra Pradesh, and Karnataka. The per capita 
burden of ischaemic heart disease and diabetes is relatively lower in the EAG 
and North-East states than in the Other states group at present, but the per 
capita burden of stroke is a mixed situation, with some of these states having 
a high burden. In any case, the increasing trajectory of these risks across all 
states of India is ominous. If effective interventions to blunt this trajectory 
are not taken quickly, the EAG states in particular will be faced with rela- 
tively high burden from communicable and childhood diseases on the one 
hand due to a continuing momentum, and from these non-communicable 
diseases on the other hand due to increasing risk exposure. Tobacco use is 
also a major risk factor for cardiovascular disease, causing 6% of the total 
disease burden in India in 2016. Policy action commensurate with a potential 
explosion of ischaemic heart disease, diabetes, and stroke is needed without 
delay across all states of the country. 


Addressing persistent and increasing disease conditions 


Under-5 disease burden 

The under-s-year age group in India presently suffers 18% of the total disease 
burden across all ages, measured as DALYs. This proportion is even higher in 
the EAG states group (23%), which is over two times the contribution of this 
age group to the total population, indicating the unreasonably high disease 
burden in this age group. Deaths and ill-health in neonates in the first month 
of life make up about half of the total under-5 disease burden in India. In 
comparison, both the neonatal death rate and the under-s death rate in India 
are about six times higher than in Sri Lanka. There is wide variation among 
the Indian states as well, with the under-s mortality rate ranging 4-fold 
between the highest in Assam and Uttar Pradesh versus the lowest in Kerala. 
Reduction in the under-s disease burden in India has to be unambiguously 
one of the highest health priorities through focussed action in each state, 
especially those where this continues to be high. 


Tuberculosis 

India has an exceptionally high burden of tuberculosis, contributing the 
largest number of new cases annually of any country in the world. For almost 
all states of India, the burden of tuberculosis is much higher than the average 
burden for the similar socio-demographic level globally. The range of per 
capita disease burden due to tuberculosis among the states of India is 9-fold. 
The state with the lowest burden, Kerala, has twice the per capita burden as 
Sri Lanka and China, and India as a whole has about 10 times the per capita 
burden from tuberculosis as either of these two countries. A National Stra- 
tegic Plan for Tuberculosis Elimination has been announced recently by the 
Revised National Control Programme of India. Effective implementation and 
assessing progress against evolving tuberculosis burden trends are needed to 
curtail the continuing very high suffering from this disease across India. 
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Other communicable diseases sant Be 
Several other communicable diseases have reduction targets mentioned in 


the National Health Policy 2017 and the NITI Aayog Action Agenda 2017- 
2020, which include HIV/AIDS, malaria, kala azar (visceral leishmaniasis), 
leprosy, and lymphatic filariasis. Estimates for each of these are produced by 
the India State-Level Disease Burden Initiative for 1990 to 2016. Ihese are 
available in an online open-access visualisation tool at vizhub.healthdata. 
org/gbd-compare/india. Estimates of these diseases over the next few years 
in each state would help monitor the progress in reducing their burden. 


Other non-communicable diseases 
Besides cardiovascular disease and diabetes, referred to above, the other 


major NCDs that need particular attention are chronic respiratory disorders, 
mental health disorders, and cancers. The relative contribution of all of 

these conditions to the disease burden in India has increased substantially 
since 1990. This increase has occurred across all three state groups but 

varies considerably between the states. Each of these groups of conditions 
requires systematic and large-scale interventions to be put in place, which 
are currently far from adequate in most states of India. Specific estimates 

for these diseases and their risk factors, which are provided for each state 

in this report and the open-access online visualisation tool, can be useful in 
planning for their control. 


Injuries 

The control of injuries has not been a high priority in India. The incidence 

of road injuries has increased by about half since 1990 in India, leading to its 
higher ranking in the contribution to disease burden. The relative contri- 
bution of road injuries to the disease burden has increased across all three 
groups of states. The contribution of suicide to the disease burden in India 
has also gone up in the ranking during this period. There is a 6-fold variation 
between the states in the DALY rate from self-harm, and for India as a whole 
this rate is about two times higher than the global level for a similar level of 
sociodemographic development. Reduction in the burden due to both road 
injuries and suicide requires effective multi-sectoral interventions that need 
to be developed in each state of the country. The state-specific estimates for 
these and other injuries could be used for planning their control and moni- 
toring progress over time. 


Inter-sectoral collaborations 


A major issue with interventions to improve population health in India 

has been the relative deficiency of the necessary inter-sectoral collabora- 
tions. Most of the leading risk factors contributing to the disease burden 

in India can be addressed fully only through inter-sectoral collaborations. 
For example, child and maternal malnutrition has to be dealt with through 
linkages between a number of efforts being made by the Ministry of Women 
and Child Development, Ministry of Consumer Affairs, Food, and Public 
Distribution, Ministry of Agriculture and Farmers Welfare, Ministry of 
Health and Family Welfare, as well as a variety of non-governmental players. 
Similarly, air pollution can be effectively dealt with only if the efforts of the 
Ministry of Environment, Forest and Climate Change, Ministry of Power, 
Ministry of New and Renewable Energy, Ministry of Road Transport and 
Highways, Ministry of Housing and Urban Affairs, Ministry of Health and 
Family Welfare, and a variety of non-governmental partners come together. 
The group of risk factors that influence the increasing burden of cardiovas- 
cular disease and diabetes have to be dealt with through collaborative efforts 
between the Ministry of Health and Family Welfare, Ministry of Consumer 
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Affairs, Food, and Public Distribution, Ministry of Agriculture and Farmers 


Welfare, Ministry of Housing and Urban Affairs, and a range of non-govern- 
mental partners. : 


Besides the sectors noted above, several others impact health as well. These 
include education, working conditions, and social protection. Improved 
understanding of the influence of the variety of sectors on health would help 
achieve better population health levels in India. Given the social, cultural, 
and economic diversity between the states of India, these linkages should 
ideally be understood and addressed in the context of each state. These 
broader determinants would also have to be taken into account when the 
findings of the India State-Level Disease Burden Initiative are utilised in 
attempts to improve population health in each state. 


Universal coverage and health assurance 


The National Health Policy 2017 and the NITI Aayog Action Agenda 2017- 
2020 have emphasised that India must achieve universal health coverage and 
assure health care for all. Achievement of this highly desirable goal requires 
a variety of actions articulated in these two policy documents. Of these, the 
following two major cross-cutting actions could be informed by the state- 
level findings presented in this report. 


Increasing health financing 

The National Health Policy has recommended increasing public spending on 
health in the states to more than 8% of the state government budget by 2020. 
Health is a state subject in India, and states contribute a larger proportion of 
the public spending on health than the centre. The aspiration of increasing 
state spending on health is a good investment in human capital. The mag- 
nitude of health spending and how this is utilised could benefit from the 
specific disease burden and risk profile of each state. For example, the annual 
Project Implementation Plan of each state could be informed by the findings 
presented in this report. 


Improving human resources for health 

Suitable human resources for addressing the evolving disease burden 
through more emphasis on public and preventive health, and through 
improved linkages between the primary and higher care levels, have been 
emphasised in the above two 2017 policy documents of the government. 
Within this broader goal, titration of a suitable balance between the various 
types and levels of health personnel can be informed by the specific disease 
and risk factors profile of each state. 
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Strengthening the health information system 


Better cause of death data 
Of the total disease burden in India in 2016, two-thirds was due to pre- 


mature death and one-third due to disability. A robust cause of death 
reporting system is needed for disease burden estimates. Only 22% of the 
deaths in India in 2015 had their cause reported in the Medical Certification 
of Cause of Death (MCCD) system, overseen by the Office of the Registrar 
General of India, the majority of which were from urban public sector 
hosptials. This proportion varies widely between the states. The Sample 
Registration System (SRS) has been providing cause of death data from rep- 
resentative samples of the population in each state, using the verbal autopsy 
approach in which the cause of death is inferred from information obtained 
from someone close to the deceased. Verbal autopsy in general can provide 
reasonable cause of death distribution data at the population level. The cause 
of death data from the last SRS sampling cycle, 2004-2013, were provided 
by the Office of the Registrar General of India for utilisation in the India 
State-Level Disease Burden Initiative. This has made the disease burden esti- 
mates in this report stronger. However, it is essential to improve the scope 
of the MCCD system to cover the majority of deaths in India in the long 
run. The SRS was introduced in India some four decades ago as an interim 
arrangement until the Civil Registration and Vital Statistics (CRVS) system 
covering birth and death registration as well as medically certified causes of 
death got more established. While the SRS continues to provide quite useful 
data from a representative sample of about 0.7% of the country’s population, 
it should not be considered a substitute for a fully functional CRVS system. 
India needs to effectively plan and invest to make the CRVS system much 
stronger in all states of the country, including good-quality cause of death 
data for the majoirty of deaths, as a very high priority. 


Improved surveillance 

Disease surveillance is the cornerstone of tracking evolution of the trends 
of disease conditions and risk factors in populations. It is needed to monitor 
established diseases as well as emerging diseases and risk factors. An ade- 
quate health system response to both acute and chronic diseases is generally 
not possible without an adequate disease surveillance system including 
disease registeries. Disease surveillance has typically been weak in India. 
Exceptions in recent times include polio and HIV, and cancer registeries 
have provided crucial data from parts of the country. The Integrated Disease 
Surveillance Programme was started in India over a decade ago with much 
hope, but it did not reach the level of functioning needed to significantly 
uplift disease surveillance systematically across India. The importance of 
disease surveillance has been reiterated in both the National Health Policy 
2017 and the NITI Action Agenda 2017-2020. What is needed as one of the 
highest priorities in health in India currently is development of a scientif- 
ically sound surveillance system covering all disease conditions and risk 
factors of interest, as well as a practically feasibile implementation plan 
backed by financial and human resources. The success of this seems likely 
only if planning for this is done for every state of the country, taking into 
account the specific disease and risk factor profile and context of each state. 
The findings of the India State-Level Disease Burden Initiative could be a 
useful guide for such planning. 
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Other 


Another important aspect of the health information system that needs 
significant improvement in India is better documentation in health facility 
records and utilisation of these data to understand health outcomes. This 
requires enhancement of information technology infrastructure across 

all states of India for more systematic documentation of health services 
provision, as well as corresponding training of health personnel, both in the 
public and private sectors. The data gaps related to disease sequelae and out- 
comes identified through the work of the India State-Level Disease Burden 


Initiative could inform enhancement of this aspect of the health information 
system of India. 
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Conclusion 


The India State-Level Disease Burden Initiative findings in this report are the most 
detailed mapping of the magnitude, age and sex distribution, and trends since 1990 
for the whole range of diseases and risk factors in every state of the country. These 
findings are based on all available data obtained through extensive efforts of a 
large network of collaborators, and use of the standardised methods of the Global 


Burden of Disease study that enable comparisons across diseases, risk factors, age, 
sex, time, and geographies. 


Although variations in diseases and risk factors have been anticipated between 
the states of India, this is the first time that a comprehensive compilation of 

all estimates in a single standardised framework has been made possible for 
every state in India. Besides presenting the findings in this report, the technical 
details are presented in a scientific paper published in the journal The Lancet, 
and visual graphics of the findings are available in an online open-access inter- 
active visualisation tool at vizhub.healthdata.org/gbd-compare/india. All three 
outputs — the report, the technical paper, and the visualisation tool — are being 
released on the same day in November 2017. Together, these outputs provide a 
valuable resource for policymakers, health managers, academics, health pro- 
viders, agencies supporting health, other stakeholders, and the public at large 
to understand the heterogeneity of disease burden and risk factors across the 
states of India, which can be utilised in a variety of ways in the effort to improve 
the health of people living in each state and union territory of the country. 


The major areas in which policy utilisation of the India State-Level Disease 
Burden Initiative findings could be useful include planning of state health 
budgets, prioritisation of interventions relevant to each state, informing the 
government’s Health Assurance Mission in each state, monitoring of 
health-related Sustainable Development Goals targets in each state, assessing 
impact of large-scale interventions based on time trends of disease burden, and 
forecasting population health under various scenarios in each state. The 1990 to 
2016 state-level disease burden findings, and the subsequent annual updates in 
the trends by the India State-Level Disease Burden Initiative, as well as avail- 
ability of more disaggregated findings such as rural-urban estimates planned 
for next year, can be crucial contributors to the data-driven and decentralised 
health planning and monitoring recommended by the National Health Policy 
2017 and the NITI Aayog Action Agenda 2017-2020. The availability of detailed 
and comprehensive estimates for disease burden and risk factors for every state 
of the country is a major advancement which would enable the planning of 
specific action needed to reduce health inequalities and inequities between the 
states, as well as between the sexes and age-groups within each state. 
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